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PREFACE. 


| WO motives have induced the Editor of 
the following Caſes to offer them to the 
public; firſt, the conviction that they con- 
tain a collection of important facts, relat- 
ing to the Practice of Midwifery; and, ſe- 
condly, the wiſh to procure ſuch aid for 
the inſtitution, from the records of which 
they are extracted, as ſhall render it of 
permanent utility to the community. 


Many advantages reſult from the publi- 
cation of caſes. The characteriſtics of diſ- 
eaſes are thereby impreſſed on the minds 
of young practitioners; the ordinary rules 
of practice are illuſtrated; and the value of 
expedients that are not univerſally ſanction- 
ed is aſcertained, —In ſhort, by this means 
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the experience of the individual, 1s render- 
ed generally uſeful. 

Caſes in Midwifery have been publiſhed 
by Meſſrs Mauriceau, Lamotte, Giffard, 
Portal, Smellie, and Perfect. But although 
theſe publications be on the whole very 
valuable, it muſt be allowed, that they are 
deficient in one of two reſpects, viz. either 
inaccuracy in the detail of ſymptoms, or 
imperfection in the mode of treatment pur- 


ſued. The following, therefore, being cal- 
culated to ſupply thoſe defects, it 1s pre- 
ſumed will form a proper ſupplement to 
the former publications of the ſame kind. 

That they may ſerve this purpoſe, the 
Editor has endeavoured to exhibit the 
ſtriking features of each caſe; has by re- 
marks illuſtrated the mode of practice ; and 
has ſelected only ſuch caſes as claim atten- 


tion from their importance. 


The ſecond object of this work, renders 
it 
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it neceſſary to give ſome account of the in- 
ſtitution, in favour of which it is offered. 

To thoſe who know the utility of eſta- 
bliſhments of that kind, it will probably 
appear ſingular, that a Lying- in Hoſpital 
was not inſtituted at Edinburgh, till with- 
in theſe fifteen months. About three years 
ago, Dr Alexander Hamilton, Profeſſor of 
Midwifery, publiſhed propoſals for the eſ- 
tabliſhment of ſuch a charity. The dona- 
tions, although very liberal, from the be- 
nevolent individuals who approved of the 
plan, amounted at the end of two years to 
a mere trifle. Nevertheleſs a proper build- 
ing and area were purchaſed, and the Hoſ- 
pital was opened for the admiſſion of 
patients in the beginning of November 
1793, under the title of the Edinburgh 
General Lying-1in Hoſpital, 

The building is totally unconnected with 
other houſes, and is placed in ſuch a ſitua- 
tion as to command the moſt perfect cir- 
culation of air on all fides. And theſe 
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local advantages can never be forfeited, 
It conſiſts of two ſtories beſides a ſunk 
one. The firſt, of theſe contains two 
large wards, a room for the meeting of 
the governors, a {mall Laboratory, and a 
delivery room. One of the wards is ap- 
propriated to undelivered married women. 
When in labour the woman is carried into 
the delivery room, and after ſhe is deli ver- 
ed, is conveyed in the bed on which ſhe 
had lain during labour, into the ward allot- 
ed to lying- in women. In each ward there 
are ſeven beds. The ſecond floor conſiſts 
of ſix bed rooms, which according to the 
original plan were intended for unmarried 
women. But as the funds of the Hoſpital, 
have hitherto been very ſcanty, while the 
applications of married women for admiſ- 
ſion have been more numerous than could 
be complied with, the Directors have been 
obliged to refuſe admitting unmarried 
women, unleſs under very particular cir- 


cumſtances of diſtreſs And conſequently, 


the 
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che principal uſe of theſe rooms at preſent 
is to lodge women whoſe ſituation is dan- 
gerous. Accordingly, ſome of thoſe whoſe 
caſes are detailed in the following pages, 
were brought into theſe apartments from 
the moſt ſhocking hovels, that can well be 
conceived, Two women, (viz. Sutherland 
and Cunningham), were by this means ob- 
viouſly ſnatched from impending deſtruc- 
tion, —And it is more than probable, that 
the death of one unfortunate out-patient 


(Tweedale), originated from her having 
obſtinately refuſed accepting of ſuch an 
offer. 

The diet of the patients is conſiderably 
better than what they are accuſtomed to in 
their own families. This appeared neceſ- 
ſary in order to prevent the bad effects 
which often follow delivery, where the 
woman has been debilitated by previous 
poor fate and hard work. 

Every patient on her diſmiſſion receives 


a ſmall ſum of money, that ſhe may not 


feel 
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feel any immediate diſtreſs from her 
change of ſituation. At the ſame time, the 


| bedding on which ſhe had lain is removed 


into a drying-houſe fitted up for the pur- 
poſe, and detached from the principal build- 
ing; and there it remains for at leaſt a fort- 
night before it be allotted to any other 


patient. 


Such have been the effects of the precau- 
tions adopted forthe wellfare of the patients, 
that although many have been admitted 
nearly 1n a ſtate of exhauſtion from pre- 
vious ſufferings, one women only has died 
in the Hoſpital, ſince its eſtabliſhment. In 
that inſtance the cauſe of death was the 1m- 
moderate uſe of ſpirituous liquors immedi- 
ately after delivery, which were privately 
conveyed to the unfortunate woman by the 
perſon who had the neareſt intereſt in her 


recovery. 


Although che funds of the Hoſpital have 
hitherto limited the number of houſe pa- 


tients, the phyſicians of the inſtitution 
have 
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have not failed to attend on every out pa- 
tient whoſe ſituation demanded aſſiſtance. 
Some of the moſt intereſting of the follow- 
ing hiſtories are caſes of out- patients. 

In this part of their duty, the phyſicians 
| have received much uſeful aid from the at- 
tention, humanity, and {ſkill of Meſſrs 
James Partridge of Launceſton, Cornwall ; 
Cornelius Shuttleworth of Great Bowden, 
Leiceſterſhire, and J. L. Smith of Barba- 
badoes; who attended during the courſe of 
theſe laſt twelve months the Profeſſor of 
Midwifery, as annual Pupils. Thoſe gen- 
tlemen had the excluſive management of ſe- 
veral of the caſes, and in others acted as aſ- 
ſiſtants. 


With reſpect to the manner in which 
the hiſtory of the caſes is detailed, accura- 
cy and fidelity have been principally ſtu- 
died. For theſe the Editor is reſponſible. 
As he was either conſulted on the ſubject, 
or actually engaged in the management of 
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the caſes, (with one or two exceptions on- 
ly), he took care to learn every circum- 
ſtance, and to mark it faithfully, 


Some of theſe caſes are of ſuch a nature, 
that they may not occur oftener than once 
or twice in the courſe of a very extenſive 
practice, yet they may happen at the outſet 
of an individual as readily as afterwards. 
In either ſituation, the practitioner muſt 
feel great comfort, from having it in his 
power to confult authentic records, in 
which the particulars of ſimilar occur- 
rences are detailed, and in which the 
proper mode of practice is pointed 
out, He thus enjoys every advantage 
of a conſultation with an experienced bro- 
ther of the profeſſion, and muſt be inſpired 
with a proportional degree of confidence. 

From thoſe who reap this benefit from 
conſulting the following hiſtories, the 
Editor begs leave to claim the acknow- 
ledgements of gratitude towards the inſti- 

tution 
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tution which has afforded it. When he 
mentions, that, without ſome ſpeedy pecu- 
niary aid, the Hoſpital muſt ſoon be ſhut 
up, he hopes that he does not apply to ſuch 
practitioners in vain. In Scotland, a Ly- 
ing- in-Hoſpital is quite a new eſtabliſh- 
ment, and conſequently its utility is only 
known to a few. The example of thoſe 
who ſhould become benefactors from a 
conviction of its value, as a ſchool of in- 
ſtruction as well as a public charity, would 
therefore have a very extenſive influence. 

In making this application, the Editor 1s 
well aware that he expoſes himſelf to the 
ridicule of little minds, But in the diſ- 
charge of his duty, and more eſpecially 
when it concerns the intereſts of humani- 
ty, he diſregards every perſonal conſidera- 
tion. 


Edinburgh, Caſtle- bill; 
Jau. 15. 1794+ 
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ANET MDonaLD, aged twenty-two 
years, apparently well formed and 
healthy, became affected with the throes 
of labour on the 19th of February 1794, 
at eight o'clock, P. M. As however the 
pains were trifling, ſhe had at bed time an 

opiate, and was laid quiet. 
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On the 20th, the pains continued ſtrong 
during the courſe of the day, but had lit- 
tle effect. In the evening ſhe complained 
of acute pain in the abdomen, which was 
moſt troubleſome when the labour throes 
ceaſed It was ſomewhat relieved after 
taking tinct opil, gtt. xl. 

About four o'clock A. M. of the 211t, 
the liquor amait was ſpontaneouily diſ- 
charged. At that time her pulſe was ſe- 
venty-ſix, ſhe had much thirſt, and her 

| tongue and fauces were parched. 

At ſeven o'clock, A. M. the had a re- 
turn of the violent pain in the abdomen, 
above the pubes, followed by a {light de- 
gree of ſyncope, which was ſucceeded by 
profuſe ſweat over the whole body. The 
os tince was dilated to the fize of a half 
crown piece. 


At eight o'clock, A. M. an emollient 
enema was exhibited, which however did 
not produce a ſtool, 

At eleven o'clock, A. M. ſhe ſeemed 


much 


muchexhauſted; the pains were apparently 
trifling, her abdomen was very tenſe and 
painful, but ſhe had no ſuppreſſio urine, 
Twenty-five drops of tin. opii, were then 
given, and the enema was repeated; in 
conſequence of which, the had a copious 
ſtool, After the operation of the enema, 
the head of the child deſcended into the 
cavity of the pelvis; the pains became 
ſtrong, and at a quarter after twelve o'clock, 
noon, the child was born. The placenta 
was expelled naturally within a quarter of 
an hour after the birth of the child. 

The child was of the male ſex, weighed 
ſeven pounds twelve ounces, and meaſur- 
ed twenty inches. It was ſtout, and well 
formed; but quite livid, being evidently 
in an apoplectic ſtate, with its head much 
lengthened and the ſcalp ſwelled. T he pul- 
ſation in the arteries of the funis umbilica- 
lis was greatly oppreſſed. 

The chord was immediately divided, 


and allowed to bleed a little ; after which 
94 2 the 
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the child was put into warm water, and 
the moſt gentle attempts were made to re- 
ſtore the ſhape of the head. Although the 
pulſation of the heart continued, the infant 
did not breathe; and therefore the lungs 
were diſtended with air by means of a bag 
formed of elaſtic gum. Ar this time the 
natural colour in the face was reſtored, 
Within half an hour from birth he began 
to breathe very imperfectly, and at conſide- 
rable intervals ; and it was not till twenty 
minutes after, that he breathed freely. 


AFTER TREATMENT. 


Feb. 20th. The patient had ſome hours 
fleep after delivery, but having complain- 
ed in the evening of after pains, an opiate 
was given at bed time. | 

22d, Slept well. State of the pulle, 
tongue, {kin, and lochial diſcharge, natu- 
ral. Has had no ſtool; no ſecretion of 
milk, 


The 
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The child has EFT meconium IR 
but has not yet made water, 

Intromitt. in veſicam infantis veſp. 

ſpecill. argent. niſi prius urinam 

red. 8 

22d, Slept well. State of the pulſe, 

tongue, ſkin, and lochia natural. No ſtool. 
Hab. veſp. enem. domeſt. 

Child has not yet made water, The 
probe was introduced into the bladder laſt 
night and this morning without any dif- 
ſiculty, but no water followed. 

R. Mannæ opt. 33 
Solve in aq. callid. 3 
Detur coch. thear. omni hora. 

24th, Has no complaint whatever. All 
the functions natural. | 

Child made water ſoon after the fe- 
cond ſpoonful of the ſolution of manna 
had been given. Is now in good health, 


and ſucks freely. 


26th, Lochial diſcharge has ceaſed. 
Child well. 


March 


* — — 
er ——————— 


— 


_- 


my ./ 2 — 
—— — oa 
= = - 


— * 1 
— — . . 


— — * — 
Gs. ©. 
ti. tat * . 222 * — — — 
* 42 e — 
— 
— * 


— l 
—— — = 
2 — — — — K : 
— 4 — * 1 — = - — — — * 
= — —— 
— — = ws — — — a 
— bu Pay > _— ras ae, 
2 — — — —__ y — — * - — — 
— RE IE ION : EE LIES REV 2 « . 4 — 2 — * > 
: = - — 3 „ 3 2 — 5 oo 0 RAR Sa — — —— 5 = — py —_ 3 OR — ne — 1 , 
© 0 3,0 — = 2 * a —— 2 2 4 ol * Se 44, m—__ . — — — I — . * A 
. — r _—_— p ul by — * ” — N C - * LE * %* — * — 
N 5 n —— y — . 1 4 4 Poe — = - : - - _ * N 1 - — — 2 2 —ů — — — — 
% 3 ; * - . = — — — q u f - N "<> ws ES q , r ˙·— po —— 7 — _ L * - — pe 
: LAS EIS — 2322 . — 5 ATE 1 2 — — — — ö — ” * = A — — : 
* * « : 2 2 —— —.2 ” n . —— 5 — = an 4 — - = 
# 92 - . rr 8 — 2 — - m—_ 222 1 K = 
os * r * — — — A * ha ws Y . 22 — et. — 4 > N 
- E — Ae WR II 1 X ” - * 4 3 _ — A ＋—ͤ— — — — 
— > oo AO RE 20 - 8 > 2 — — - * 0 13 — — 
N 1 - = - * _ ps 
” b . — * — — 22 22 omen one 2 


3 "—_ — * 
— — — — 2 — — 
- - 
» : 


6 CASES IN MIDWIFERY. 


March 4th, Was quite well till two | 
days ago, when a ſmart rigor occurred, 
from which however no bad effects have 


enſued. 
7th, Mother and child in perfect health, 


were diſmiſſed. 


REMARKS, 


This was the patient's firſt child. Dur- 
ing pregnancy ſhe was ſubject to frequent 
ſyncope. While ſhe reſided in the hoſpital, 
previous to her delivery, ſhe had ſeveral 
attacks. The interval between the fits al- 
ways ſeemed to increaſe after V. S. which 
was had recourſe to three or four times. 

As ſhe had been bled on the day pre- 
ceding labour, and as her pulſe through 
the whole courſe of delivery was weak, ve- 
neſection could not with propriety be em- 
ployed at that time. 

The advantages of patient attention are 
well marked in the above caſe. 


The 
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The ordinary directions for the recove- 
ry of,ſtill born children being ill calculat- 
ed to accompliſh the purpoſe in view, the 
following obſervations are offered reſpect- 
ing the management of thoſe born in an 


apoplectic ſtate, which was the caſe in the 
above inſtance. 

The propriety of blood-letting is ſuf- 
ficiently apparent. That in general 
ought to be the only means employed; for 
after a ſmall diſcharge of blood, the in- 
fant commonly begins to breathe, though 
very imperfectly. If this happen, the 
whole proceſs ſhould then be left to na- 
ture; as the uſe of ſtimulants under ſuch 
circumſtances conſtantly tends to inter- 
rupt the proceſs. Many children have 
been loſt to ſociety from this cauſe. But, 
if notwithſtanding the bleeding, the in- 


fant remains in a ſtate of inſenſibility, it 


ſhould be wrapt up in warm flannel, and 
the lungs ſhould be artiſicially diſtended 
with 
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with air, ſo that the operation of breath- 
ing may be imitated, 

Many contrivances have been adopted 
for this purpoſe. The molt common is a 
gooſe quill or piece of tobacco pipe. But 
if theſe be uſed, the air thrown in, from 


having paſſed through the lungs of an 


adult, 1s deleterions. A pair of bellows 
capable of containing no more air than 


what will diſtend the lungs of a foetus may 


be conſtructed, ſo as to be conveniently 
portable. But che expedient always em- 
ployed in the Edinburgh Lying- in Hoſpr- 
tal appears the ſimpleſt and the beſt. It 
is a bag of elaſtic gum, capable of contain- 
ing about three ounces of fluid, to which 
an ivory conical pipe is fixed. This pipe 
is introduced into one noſtril, while the 
other and the mouth are kept quite cloſe. 
By this means the lungs can be diſtended 
with pure atmoſpheric air as often as is 


neceſſary. Unleſs it be pailed through the 
noſtril, 
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noſtril, the air would fill the ſtomach in- 
ſtead of the lungs. 

The abſence of ſecretion of urine for ſo 
long a time is a curious circumſtance. As 
the urinary paſſages are in new born infants 
often ſtopt up by chalky-like or mucous 
concretions, the want of diſcharge was im- 
puted to that circumſtance. But on the in- 
troduction of the probe, no ſuch obſtacle 
occurred. In this caſe, the ſecretion was 


evidently ſuſpended. 


The ſpeedy recovery of the patient af- 
fords an excellent proof of the little danger 
that attends the protraction of labour be- 
yond the ordinary period, provided a pro- 
per mode of treatment be adopted. 


8463 


ELIZABETH CLEUGHS, aged twenty 


eight years, apparently well formed, but 
B weakly, 
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weakly, became on the 17th of February 
1794, affected with violent corporeal agita- 
tion, attended with no foaming at the 
mouth, no inſenſibility, nor dilatation of 
the pupil; ſhe was at that time in the latter 
months of her fourth Pregnancy. She com- 
plained of great pain in the head. Pulſe 
eighty-four. Tongue natural. Belly open. 
According to her own account ſhe was ſi- 
mtarly affected during her laſt labour. 

Feb. 18th. Had during the night a very 
violent return of the fits, for which was 
given tinct. opii. gtt. xl. with evident 
advantage. The agitations, however, have 
returned this morning. During the in- 
ter vals ſhe has uterine pains. Pulſe, tongue, 
and belly as yeſterday. 

Hab. ſtat. tinct. opii. gtt. c. 

19th, During yeſterday afternoon the 
fits abated, and the uterine pains recurred 
with confiderable regularity, The os 


tincz is ſo far open as to admit the finger 


cally, The pains had, and ſtill have, the 
eftect 
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effect of puſhing forward the veſica urina- 
ria at the fore part of the vagina, in form 


of a membranous bag. 


Hab. En. dom. et hauſt. anod. veſpere. 


20th, Enema did not operate. Had a 
ſhort return of the ' fits laſt night. The 


pains have been frequent, and have ren- 
dered the os tincæ now capable of admit- 


ting two fingers. The veſica is {till pro- 
truded during every pain, and alſo the rec- 


tum in a {mall degree, Pulſe ninety-fix, 


Tongue clean. Makes water freely. 
Hab. En. dom. ſtat. 
Capt. hauſt. anod. veſp. 
21ſt, Had a ſtool from the enema ; paſ- 
ſed a quiet night; uterine pains trifling 
and occur ſeldom. Has had no fit ſince 
yeſterday. Functions natural. 
Rep. hauſt. anod. h. s. 
March 3d, Has continued in nearly the 
ſame ſtate ſince laſt report, the fits occur- 


ring ſeldom, and the uterine pains having 


no effect on the os tincæ. Pains now pro- 
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duce the diſcharge of the ſhews ; are pretty 
ſtrong and frequent, but have not yet en- 
larged the aperture of the os uteri more 
than it was on the 20th of February. 
The veſica is forced entirely without the 
parts during the pains. Pulſe ninety ſix 
and very hard. Tongue furred. Skin hot. 
Abdomen tenſe and ſore, 
Fiat ſtat. V. S. et mitt. ſanguinis, 3. 
Cap. poſt V. 8. tint, opii. gtt. 
xXXXV. 
4th, After the bleeding the pains abated 
for ſometime, and then returned with in- 
creaſed violence, when the membranes 
burſt; half an hour after which the child was 
born. The placenta was expelled naturally. 
The child, which was a male, weighed 
four pounds four ounces, meaſured fifteen 


inches, and was evidently premature. 
AFTER TREATMENT. 


March 4th. Was laid quiet without any 


opiate, One o'clock Y. M. Had ſome ſleep 
after 
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after delivery, and has made water. Pulſe 
an hundred and twenty, and hard. Com- 
plains of pain in the head and abdomen. 
Tongue clean. Skin hot. Lochial diſ- 
charge natural. 
Cap. ſtat. pulv. antim. gr. viij. 
Eight o'clock, P M. Has ſweated pro- 
fuſely ſince three o'clock. Pain in the ab- 
domen continues, Pulle as formerly. 
Rep. pulv. antim gr. v1y, 
Cap. tina. opt. gtt. xl. 
Child has had the uſual diſcharges. 
5th, Has flept well. Pain in the abdo- 
men abated. Complains of troubleſome 
cough and ſoreneſs of the throat. Pulſe 
ninty-{ix, ſkin cool, tongue ſomewhat 
furred. Had a ſtool laſt night. Lochial 
diſcharge trifling. The child ſeems much 
pained, and has not yet been put to the 
breaſt. His hands and feet appear ſwelled. 
6th, Has not ſlept well, complains much 


ef gripes. Belly open. Pulſe a hundred, and: 
full. 
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full. Tongue furred. Skin moiſt, Secre- 
tion of milk abundant. ' Lochia ſparing. 
Cap. tinct. opii. gtt. xl. h. s. 
Child better. Has not yet ſucked, but 
ſwallows ſpoon- meat freely, Swelling of 


the hands and. feet abated. 
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k 2th, Has not flept well. During the 
. night ſhe had a return of the convultve 
ſts paroxyſms with which ſhe was formerly 
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affected, that laſted for half an hour. 
Pulſe a hundred. Tongue foul. Has much 
thirſt. Complains of pain over the whole 
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body ; but more particularly in the head. 
Lochial diſcharge very trifling. Has had 


no ſtool. 


Cap. pulv. antim. gr. viij. ſtatim, et 
rep. poſt horas tres. 


Cap. etiam tinct. opu. gtt. xl. 
Bib. decoct. hord. ad libitum. 

Sch, Has ſlept well during the night, 
feels herſelf much better to day. All the 
functions natural. | | 
Omit. 


Omitt. rem. 


Ordinary diet. 
Child well, and begins to ſuck. 
I 5th, Has continued fince laſt report in 
a progreſſive ſtate of convaleſcence. Child 
has continued well till to day. Seems now 
much oppreſſed. 

16th, Child died this morning. 

18th, Diſmiſſed in good health. 


REMARKS, 


In this caſe, the diſtinction between cor- 
poreal agitation from an uncommon allec- 
tion of the nervous ſyſtem, and epilepſy, 
was well marked; for the patient continu- 
ed quite ſenſible during the fits, and had 
no foaming at the mouth, nor any dila- 
tation of the pupil; the paroxyſms too 
were of much longer duration than thoſe 
of epilepſy uſually are, for they ſometimes 
were extended to an hour and a half, or 
even two hours. 

Thus caſe affords a very remarkable il- 

luſtration 


CASES IN MIDWIFERY, 15 


"FF 
1 
« 4 
— 9 
5. Qs 
* 
#5 
8 * 
* 
3 
#. | l 

l . 
4 
"yy 

: * 
_—_ 

* 
* 4 
9 
"bs 7 
5 
4 
- 


i 
3 : 
. 
4 
vi 


16 CASES IN MIDWIFERY, 


Juſtration of a fact noticed ſome years a- 
go by Dr Alexander Hamilton, and by 
his Son, the author of theſe remarks, wiz. 
That previous to labour, the veſica urina- 
ria is ſometimes puſhed down through the 
vagina, in ſuch a manner, as to reſemble 
the membranous bag formed by the layers 
of che ovum and the liquor amnii. 

By this fact an important precaution 
is ſuggeſted; for if the practitioner be not 
aware of the circumſtance, he muſt not 
only frequently keep his patienc in a ſtate 
of unneceſſary alarm for many days, but 

even alſo may injure her irreparably 
by lacerating the bladder. Several caſes 
of incurable incontinence of urine from 
this cauſe have fallen under the obſerva- 
tion of the author of theſe remarks. 

Although to a ſuperficial obſerver the 
bag formed by the protruſion of the uri- 
nary bladder reſembles very nearly that 

1 of the ovum, it can readily be diſcrimi- 
1" nated by one acquainted with the circum- 
; ſtances, 
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ſtance; for it is ſtrongly connected with 
the fore part of the pelvis, ſo that the fin- 
ger cannot be paſſed round its circumfe- 
rence as in Caſes where the true mem- 
branes are forced down ; and during the 
interval of a pain, the os tincz can be felt 


ſituated very high and quite undilated, 


The death of the child, although it had 
even ſucked, ſhews the truth of the ob- 
ſervation, that children weighing at birth 
under five pounds cannot live to maturity. 


"Cann ME 


MARGARET GRAY, out-patient, aged 
thirty-two years, of a low ſtature, and 
apparently ricketty, had on the 3 iſt De- 
cember a diſcharge of fluid per vaginam, 
which was conſidered to be the liquor 
amnii, This diſcharge was neither pre- 
ceded nor accompanied by pain. 

On the th of January 1794, labour 

C commenced 
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commenced at fix o'clock A. M. The 
preſentation of the child was natural. The 
uterine pains were regular and ſtrong, 
till the evening of the 1oth inſtant, when 
they began to remit, the head being then 
about one third within the pelvis. 

On the morning of the 11th, as her 
ſtrength was much impaired. and ſhe had 
conſtant ineffectual bearing-down pains, 
extraordinary aſſiſtance was ſent for. The 
head appeared at that time to be one half 
within the cavity of the pelvis. The long 
forceps were cautiouſly applied, but with- 
out effect, the head being much wedged 
between the pubis and the ſacrum. All 
attempts to deliver her were then laid a- 
fide, the pains having remitted entirely. 

In the evening the patient ſeemed much 
recruited ; her pulſe was regular, and ſhe 
had no pain in the head, nor ſuppreſſion 
of urine. Forty drops of tinct. opii were 
preſcribed, and delivery was delayed. 

Early in the morning of the 12th, the 


teguments 
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reguments of the child's head gave way; 
the brain was ſpontaneouſly diſcharged; 
the bones collapſed, and the cranium was 
expelled; but the body was prevented from 
advancing, in conſequence of emphyſema 
of the thorax and of the abdomen. Thoſe 


cavities were therefore opened by the crot- 


chet, and the child was thereby extracted, 
The placenta was ſoon after expelled by the 
natural efforts. 

The child, which was a female, was not 


weighed, but appeared of a large ſize. 
AFTER TREATMENT. 


12th. Had forty drops of tinct. opii, and 
was laid quiet. 
13th. Pailed a very quiet night, and 
ſeems much refreſhed, Has made urinc 
pretty freely; but complains of great diffi- 
culty in retaining it. Pulſe ninety ſix. Skin 
pretty cool. Appetite for food moderate. 
Lochial diſcharge in ſmall quantity, and of 
a deep red colour. 
GA Rep. 
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Rep. tinct. opii gtt. xl. h. s. 
_ Inj. in vaginam aq; tepid. bis in die. 
14th. Complains of flight ſymptoms of 
pyrexia, attended with ſhooting pains of 
the mammz, which are ſomewhat hard 
and ſwelled, and from which there is a 
diſcharge of ſerons fluid. Lochia much 
increaſed in quantity. Belly coſtive. In- 
continence of urine greatly aggravated, in 
conſequence of which the parts are con- 
ſiderably excoriated; but the urine appears 
evidently to be diſcharged ſolely through 
the natural paſſage. 15 
Hab. enem. dom, veſp. nift prius 
alvus ſolv. | 
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Inj. in vaginam infuſ. cort. querci 
cum alumine, quarter in die. 

I 5th. Febrile ſymptoms much abated. 
Hardneſs and ſwelling of the mammæ 
conſiderably diminiſhed. Free diſcharge 
of milk from them. Lochia moderate, 
Pulſe regular. Urine retained much longer 
than yeſterday. 


Cont. 
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Cont: inj. infuſ. cort. querci-. 
16th. Had her bed and body linens 
ſhifted laſt night, and ſuffered little fatigue 


from riſing. - Pulſe natural. Belly regular. 
Lochial diſcharge moderate. Incontinence 


of urine conſiderably diminiſhed. 
Cont. in. infuſ. querci. u. a. 
18th, Has felt quite well for theſe two 


days. State of the tongue, pulſe, and belly, 
quite natural. Appetite for food very 


good. Lochial diſcharge much diminiſh- 


ed. Incontinence of urine quite removed. 


Omitt. inj. cort. querc. 
20th. Convaleſcent in every reſpect. 
23d. Was free from every complaint 
whatever. 


REMARKS. 


This patient had formerly born four- 


children ; the two firſt of whom were a- 
live, but the two latter ſtill born. The 
former were ſmall children, the latter large. 
From the general appearance of the 
woman, 
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c- 


woman, there was reaſon to ſuſpect defici- 


ency of ſpace in the pelvis, and according- 
ly the promontory of the ſacrum was found 


to project confiderably too much forwards, 


This caſe affords a curious example ot 
the reſources of nature, and a powerful 
argument in favour of the operation of em- 
bryulciaundercertain circumſtances, ſeeing 
that it is the imitation of a natural proceſs. 
It muſt however be confeſſed, that de- 
livery by art ought to have been had re- 
courſe to ſeveral hours ſooner; for it is un- 
juſtifiable in general to wait for ſo long a 
time as is required for the natural burſting 
of the integuments of the child's head. 
But in this caſe it was impoſſible to act 
otherwiſe, than has been mentioned; for 
the patient would not conſent to any other 
operation after the failure in the uſe of the 
forceps, until ſhe felt that ſhe could not be 


delivered naturally. 


Two circumſtances alone render the 
employment 
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employment of the long forceps eligible 
or even warrantable. Firſt, the neceſſity of 
ſpeedy delivery, while there are no pains, 
and the head is beyond the reach gf ſhort 
forceps, and the apertures of the pelvis are 
under the uſual dimenſions. — And, Second- 
iy, the neceſſity of immediate delivery, 
where the head is in the ſame ſituation, 
but where the apertures of the pelvis arc 
natural and the ſoft parts are relaxed. 

By this practice, under the former of 
choſe circumſtances, it is ſometimes in the 
power of the practitioner to accompliſh the 
delivery by means perfectly conſiſtent with 
the ſafety of the child; and conſequently 
the long forceps ſhould be generally tried 
before recourſe be had to the operation of 
Embryuleia, unleſs the deficiency of ſpace 
22 the pelvis be very conſiderable. 

In caſes too, of profuſe uterine hxmor- 
rhagy, when the head is ſo far advanced 
into the paſſage, that it would be difficult 


and dangerous to attempt to turn thc 


child, while further delay nught be fatal 


0 
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to the patient, the ſame means may be em- 
ployed with ſafety and ſucceſs. 


CAS E IV. 


Mrs CRalc, out-patient, aged thirty 
fix years, healthy and well formed, be- 
came 1n labour on the 3d of July 1794, 
at ſeven o'clock, A. M. The liquor amnii 
was, according to the report of the attend- 
ing midwife, ſpontaneouſly diſcharged on 
the afternoon of the ſame day. The pre- 
ſentation of the child was diſcovered to be 
natural, The pains were very trifling 
and irregular till the morning of the 5th, 
when they became ſtrong and frequent ; 
but had ſo little effect, that the os tincæ 
was not fully dilated till four o'clock A, 
M. of the 7th inſtant, when extraordinary 


aſſiſtance was called. At eleven o'clock 


A. M. of that day the head was found to 
reſt on the brim of the pelvis, As the pa- 
tient 
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tient did not ſeem exhauſted, had a good 
pulſe, and no retention of urine, nothing 
elſe was done, beſides keeping her cool. 
About two o'clock P. M. the pains became 
more frequent and forcing ; and at laſt, a- 
bout five o' clock P. M. the child was ex- 
pelled by the natural efforts. The placen- 
ta followed ſoon after. | 

The child, which was a female, was 
healthy and well formed, but had a tu- 
mour and contuſion on the left parietal 
bone. 


AFTER woo at in. 


July 54 Had an a before ſhe was 
laid quiet, : 

8th. Has flept well, and has made wa- 
ter repeatedly fince delivery. Complains of 
headach and general ſoreneſs. Pulſe one 
hundred, and firm. Tongue foul, and 
complains of conſiderable thirſt. Skin 
cool. Lochial diſcharge in moderate quan- 


tity. 


D Bib. 


" : 
3,0 
-0 
1-7 * 
"F '% 
_ >. 
1 
1 
- " 
: 
. : 
: 
oY ” 
*.. 
5-4 
U 
"+ 
. 
1 
| | 
7 * 
* 
4 
* 


26 CASES IN MIDWIFERY. 


Bib deco. hord. ad libitum. 
Hab. tin. opu gtt. xxx. h. ſ. 
Low diet. . 
Child well. Has the uſual diſcharges, 
Tumour on the parietal bone continues. 
goth. Has ſlept well. Headach alleviat- 
ed. Complains leſs of ſoreneſs. State of 
the pulſe, tongue and ſkin, nearly natural. 
Thirſt much leſs conſiderable. Has had 
no ſtool ſince delivery. Lochial diſcharge 
regular. No ſecretion of milk. 
Rep. hauſt. anod. h. s. 
Child well. The tumour on the parie- 
tal bone 1s ſomewhat leſs, 
roth. Has been hot and reſtleſs during 
the night, and is affected with headach this 
morning. Theſe complaints probably ori- 
ginate from the acceſſion of milk, as the 
breaſts are hard and painful. Pulſe quick. 
Tongue clean. Has had no ſtool. Lo- 
chia regular. 
Hab. enem. dom. veſp. 


Child well. 


lith. 
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11th. Slept well. All the complaints of 
the morning having ceaſed yeſterday after- 
noon, ſhe ſat up, and had her bed and 
body linens ſhifted, without having ſaffer- 
ed any fatigue in conſequence. Had a 
ſtool without the uſe of the enema. Is to- 


day convaleſcent, and has a plentiful ſe- 
cretion of milk. 

Mother and child were on the 2eth both 
in perfect health, 


REMAR KS. 


Notwithſtanding the fatigue and pain 
which ſhe ſuffered during labour, the re- 
covery of this patient was remarkably ra- 
pid. 

The tumour on the child's head difap- 
peared entirely within eight days after birth. 


This caſe ſhews the effects of the pre- 
mature diſcharge of the liquor amait, and, 
and, at the ſame time the advantages of 
waiting patiently for the efforts of nature, 

D 2 The 


» = 
1h C 
9 
« oJ 
* 
os \ 
"jt : 
14 
* — +» 
Ti 
4 
"4 
1 
: i 
n oy 


V- 
#þ 

4 
1 
«| 
'4 
#24 
e 

* 4x 


28 CASES IN MIDWIFERY. 


The effects of preſſure, too, on the head 
of the child are clearly marked. Had in- 
ſtruments been employed, the attendants 


would have imputed the tumour on the 


left parietal bone to their uſe; an error in- 
to which even ſome practitioners have fal- 


HY len. 


ODE I. 


CABR L 


| wb Gray, out-patient, aged thirty 
years; apparently well formed, became 
in labour on the 14th of February 1794, at 
fix o' clock A. M. The preſentation of the 
child was natural, but the progreſs of the 
labour was remarkably flow: the pains 
were of ſhort duration, and recurred at 


very irregular intervals, till after the rup- 
ture 
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ture of the membranes, which took place 
on the 17th, at three o'clock A. M. 

In the afternoon of the 17th, extraordi- 
nary aſſiſtance was ſent for. At that time 
the labour throes were pretty frequent, 
and the head was almoſt completely within 
the cavity of the pelvis. The pulſe was 
full and ſtrong. At midnight the pains 
having remitted, veneſection was perform- 
ed, and fix ounces of blood were drawn. 
An opiate had been gtven in the morning. 

The pains recurred during the night ; 
and had ſuch an effect, that at one o'clock 
P. M. of the 18th, the face of the child 


was found turned into the hollow of the 


ſacrum, and the perineal tumour was in 


part formed. At this time the pulſe, which 
had, during the preceding periods of la- 
bour, been quite regular, became quick 
and ſmall. The patient had nauſea, ſuc- 
ceeded by vomiting, and her abdomen was 
much ſwelled and tenſe. The pains now 


became much leſs frequent, and had no 


effect. 
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effect whatever in puſhing forward the 
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head. The external parts were much re- 


laxed. 


At five o'clock P. M. the patient having 
continued in the ſame ſtate, the forceps 
were cautiouſly applied in the uſual man- 
ner; and in two minutes the head was ea- 
ſily brought forward, apparently without 
having occaſioned any pain whatever. The 


placenta adhered, from atony of the uterus, 


but was extracted without much trouble, 
about half an hour after the birth of the 


child. 

The child, which was a male, was well 
formed, and of a very large ſize. The ver- 
tex and both eyes were much ſwelled. 


AFTER TREATMENT. 


Feb. 18th. Had an opiate, and was laid 
quiet. 


19th. Pulſe ninety-ſix. Tongue and ſkin 


natural, Has flept well. Has made wa- 
ter 
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ter ſince delivery. No ſtool. Lochial diſ- 
charge regular. Low diet. 

Child well. Has had the uſual diſ- 
charges. Both eyes ſtill ſomewhat ſwel- 
led. Head has regained the natural ſhape. 

20th. Slept well. Pulſe ninety-two. 
Tongue and ſkin natural. Lochia regular. 
No ſtool, and no ſecretion of milk. | 

Hab. veſp. En. dom. 

Child well. Swelling of the eyes abated. 

21ſt. Slept well. Pulſe ninety. Skin 
and tongue natural. Had a ſtool without 
the enema. Lochia begin to diſappear. 


Secretion of milk abundant. Appetite 
for food moderate. 


Ordinary diet. 
Child well in every reſpect. 

22d. Has been diſturbed during the 
night with diarrhoea, which ſtill conti- 
nues. Has no gripes ; but feels pain in the 
abdomen, Pulſe one hundred and thirty. 
Tongue and {kinnatural. Abdomen ſwell- 
ed, Makes water freely, Lochia regular. 
R. 
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R. Tinct. opii gtt. Ixxx. 
Potion. cretae 3 viij. M. 
Cap. coch. menſ. gtia. quaque 
„ 
23d. Has reſted well. Diarrhœa, and 
pain and ſwelling of the abdomen, quite 
abated. Pulſe one hundred and twenty- 
eight. Tongue and {kin natural. Lochia 
regular. 
Cont. Pot. cret. 
24th. Slept well, Makes no complaint 


E |. whatever. Secretion of milk quite gone. 
Pulſe one hundred and thirty, and firm. 
ö Tongue and ſkin natural. No ſtool to- 
day. Lochia regular. 

g mitt. Pot. cret. Hab. hauſt. anod. h. s. 
' Child well in every reſpect. 

; 25th. Has had uterine hxmorrhagy du- 


ring the night; but complains neither of 
pain in the head, nor of much weakneſs, 


Pulſe one hundred and forty, and in- 
diſtin, Tongue clean and moiſt, Appear- 
ance 
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ance of the countenance natural. Skin cool. 


Was lying on the left fide when viſited, 
but turned readily, and apparently eaſily, 
on the back, when ſpoken to. 
Hab. Pulv. cort. peruv. 3s bis in die. 
Cap. Acid. vitriol, dilut. 38 4. in die, 
App. ad pubes et lumbos pannus lin- 
tæus aq. frigida madefactus, ſi 
hzmorrhagia uterina redierit. 

Nine o'clock P. M. Has had an exceſ- 
five return of the hæmorrhagy, by which 
ſhe is much weakened. This has been ap- 
parently occaſioned by careleſſneſs; as the 
room has been kept very hot, and the 
cloths dipt in cold water, notwithſtand- 
ing of the directions, have not been ap- 
plied. Pulſe ſo quick and indiſtinct, that 
it cannot be numbered. 

Cloths dipt in vinegar and water, were 
immediately and carefully applied to the 
pubes and loins, and a ſolution of alum 
was thrown up. the vagina; by theſe 


means the hæmorrhagy was checked. 
E Cap. 
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A R. Tinct. opii gtt. Ixxx. 
| | Potion, cretae 3 vii. M. 
= - Cap. coch. menſ. 3tia, quaque 
1 hora. 
| 23d. Has reſted well. Diarrhea, and 
N pain and ſwelling of the abdomen, quite 
abated. Pulſe one hundred and twenty- 
eight. Tongue and ſkin natural. Lochia 
regular. 
Cont. Pot. cret. 
24th. Slept well. Makes no complaint 
whatever. Secretion of milk quite gone. 
Pulſe one hundred and thirty, and firm. 
Tongue and ſkin natural. No ſtool to- 
day. Lochia regular. 
mitt. Pot. cret. Hab. hauſt. anod. h. s. 
Child well in every reſpect. 
25th. Has had uterine hæmorrhagy du- 
ring the night; but complains neither of | 
pain in the head, nor of much weakneſs, 
Pulſe one hundred and forty, and in- 
diſtinct. Tongue clean and moiſt, Appear- 


ance 
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ance of the countenance natural. Skin cool. 
Was lying on the left ſide when viſited, 
but turned readily, and apparently eaſily, 
on the back, when ſpoken to. 
Hab. Pulv. cort. peruv. 36 bis in die. 
Cap. Acid. vitriol, dilut. 38 4. in die, 
App. ad pubes et lumbos pannus lin- 
tæus aq. frigida madefactus, fi 
hzmorrhagia uterina redierit. 

Nine o'clock P. M. Has had an exceſ- 
five return of the hæmorrhagy, by which 
ſhe 18 much weakened. This has been ap- 
parently occafioned by careleſſneſs; as the 
room has been kept very hot, and the 
cloths dipt in cold water, notwithſtand- 
ing of the direQions, have not been ap- 
plied. Pulſe ſo quick and indiſtinct, that 
it cannot be numbered. 

Cloths dipt in vinegar and water, were 
immediately and carefully applied to the 
pubes and loins, and a ſolution of alum 
was thrown up the vagina; by theſe 


means the hæmorrhagy was checked. 
E Cap. 
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Cap. Tinct. opii gtt. xl. ſtatim 
Cont. Pul. cort. peruv. et acid. vitriol. 
26th. Had a return of hæmorrhagy du- 
ring the night, and had ſevere vomiting 
this morning. . 
At eleven o'clock A. M. thought her- 
ſelf much better; but in attempting to 
drink, ſhe ſunk down and expired. 


REMARKS, 
This was the patient's ſecond child. Her 
firſt labour was preternatural, the child 
having preſented by the feet. Her reco- 
very on that occaſion, was ſlow, 


The facility with which the forceps were 
applied was ſuch in chis caſe, that the pa- 
tient (although ſhe was informed that in- 
{truments were to be uſed), was not ſen- 
ſible of their introduction; and the child 
was extracted without any exertion of force 
having been required, and without any 
pain having been felt. 


The 
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The ſymptoms on the ſecond and third 
day were apparently ſo favourable, that 
they might have impoſed upon an inatten- 
tive obſerver. But experience had long 
ago apprized the author of theſe remarks, 
of the truth of Dr Clarke's obſervation: 
That where the pulſe continues quick a- 
bove twenty four hours after delivery, all 
is not well *, Accordingly, he ſtated to the 
gentleman attending this woman his ap- 
prehenſions, and explained to her family 
the neceſſity for obeying with the niceſt 
punctuality every direction ſuggeſted, re- 
ſpecting the mode of treatment. Theſe 
injunctions were obeyed only till the even- 
ing of the third day, when they were to- 
tally neglected. And it is pretty certain, 
that the ſymptoms which terminated in 
death, were in conſequence of that ne- 


glect. 
The 


* Vide Practical Eſſays on the Management of La- 
bour and Pregnancy, &c. by John Clarke, M. D. 
London, 1793, page 127. 
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The caſe therefore furniſhes a ſtriking 
example of the careleſſneſs of attendants, 
and of the little regard that is generally 
paid in low life to the preſcriptions of 


Medical Practitioners. | 
| 


ORDER III. 


CASE l. 


L1zaBETH STEPHENS, aged twenty- 
| ſeven years, well formed, but weak 
ly and irritable, had on the 25th January 
1794, at ten o'clock A. M. a diſcharge of 
fluid, per vaginam, which appeared to be 
the liquor amnii. This happened without 
any evident cauſe, and was neither preced- 
ed nor attended by uterine pain... | 
Within twenty-four hours from this pe- 


riod, real labour throes commenced. The 


preſentation 
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preſentation of the child was natural ; but 


as the pains, though at firſt ſtrong and fre- 


quent, had become feeble and irregular 
the progreſs of the labour was ſo flow, 
that at the end of thirty-ſix hours from 
their commencement, viz. at ten oclock 
P. M. of the 27th, the head had not en- 
tered the pelvis, nor was the os tincæ fully 
dilated. The patient took little food, and 
ſeemed much exhauſted. She had an 
opiate, which however did not ſuſpend 
the pains. 

About fix o'clock, A. M. of the 28th, 
the head began to enter the pelvis, and 
ſeemed at firſt to advance briſkly : but af- 
ter the ſcalp came in contact with the tu- 
beroſities of the iſchia, the pains had no 
effect whatever in puſhing it forward. At 
mid-day the patient became greatly ex- 
hauſted, and the unavailing pains continu- 


ing to harraſs her, an opiate was given, by 
which ſhe had ſome interrupted ſleep; but 


her ſtrength was not recruited, Some briſk 
Pains 
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pains occurred about three o'clock P. M. 
and then the head was found with the face 
turned into the hollow of the ſacrum. From 
this time the pains were frequent, but had 
little effect. The patient now grew exceed- 
ingly reſtleſs, having the moſt excruciating 
cramps in the lower extremities, on the 
return of every pain. Her pulle was very 
quick and feeble. The heat of her body 
was much increaſed, The urine was ſup- 
preſſed. The abdomen was very tenſe, and 
the parts, both internally and externally, 
were much ſwelled. As pains, which ap- 
peared to act on the head of the child in a 
trifling degree, occurred from time to time, 
the application of che forceps was delayed 
till ten o'ciock P. M. They were then ap- 
plied; but the fwelling of the parts was 
ſuch, that the catheter could not be previ- 
ouſly introduced. The forceps were lock- 
ed with great difficulty. 
The patient now complained of the moſt 
excruciating cramps, which rendered her for 
ſometime 
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ſometime quite unmanageable. After ſhe 
had become ſomewhat calm, a cautious at- 
tempt was made to draw down; but the 
head could not be moved a ſingle point. 
An hour previous to the application of the 
forceps, ſhe had 40 drops of tin. opii, 
and a drachm of the ſame was rubbed ex- 
ternally on thoſe parts moit affected with 
cramp. 

The forceps were withdrawn for two 
hours, and then again introduced. After 
every juſtifiable degree of extracting force 
had been employed for two hours, as the 
head could not be made to advance, and 
as the ſituation of the patient became high- 
ly alarming, a penknife was inſinuated be- 
tween the blades of the forceps; the ſagit- 
tal future was opened, and the brain was 
fully evacuated. The child was then ea- 
fily brought forwards by the forceps. The 
placenta was expelled naturally, The child, 
which was a male, weighed eight pounds, 

and 
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and meaſured twenty inches. The umbi- 
lical cord contained no blood. 


AETER TREATMENT. 


Jan. 29th. Has ſlept well ſince delivery. 
Pulſe eighty-four. Tongue furred. Skin 
hot. Seems much debilitated. Has made 
water naturally. No ſtool. Lochial dif. 
charge natural. Complains of pain about 
the uterine region. 

Hab. TinR. opu gtt. xl. h. s. 
Ordinary diet. 

3oth. Had uterine hæmorrhagy in a con- 
ſiderable degree during the night; which 
was checked by the application to the parts 
of cloths dipt in vinegar and cold water. 


Pain in the uterine region abated, Head 


akes. Pulſe ninety, and feeble. Tongue 
furred. Much thirſt. Is unable to turn 
herſelf in bed. Parts very fore, J. ochia mo- 
derate. Has had no ſtool. 
Applic. ſtat. natural. catap. ex fol. 
vitr. alb. 
Rep. 
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Rep. Hauſt. anod. 
Hab. vin. rubr. sviij. in die. 

31ſt. Has been very unwell during the 
night, Pulſe eighty-four, and feeble. 
Tongue furred. Skin hot and dry Mach 
thirſt, Has had incontinence of urine 
fince laſt night. Complains thar her right 
thigh and leg are benumbed. Is (till una- 
ble to turn herſelf in bed. Has no ſecre- 
tion of milk. No ſtool ſince delivery. Lo- 
chia moderate. 

Cont. Hauſt. anod. et cataplaſma. 

Inj. in vagin. ſolut. vitriol. alb. 5iv. 

| 4ter in die, 

Cap. Pulv. antim. gr. viii. ztia qua- 
que hora. | 

Habeat enem. dom. veſpere. 

Feb. 1ſt. Has reſted better. Pulſe eighty- 
four. Tongue leſs furred. Skin natural. 
Thirſt abated. Could not be prevailed on 
to permit the exhibition of the enema. Had 
Pill. Jax. dom. gr viii which have not yet 
operated. Incontinence of urine continues. 


F | Can 
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Can lie in no other fituation than on the 
back. Complains much of ſoreneſs of the 
parts, Lochia increaſed in quantity. 
Omitt. Pulv. antim. 
Cont. remedia reliqua. 
2d. Much in the fame ſtate as e 
Has had a ſtool. Thigh and leg leſs be- 
numbed. 
Cont. remedia. 
Cap. Pulv. cort. peruv. 31, ter in die. 
3d. Continues in the ſame ſtate, Has 
had no fool. 
Cap. ſtat. magneſ. alb. 31 
Cont. remedia. 


4th. Complains much of ſoreneſs of the 


parts; but will not ſubmit to be examin— 


ed even by the midwife, Has had a ſtool. 
In other reſpects as yeſterday. 


Omitt. Magneſ. alb. 


Auget. Pulv. cort. peruv. ad gij ꝗter 
in die. 
Cont. remedia reliq. 
5th. Has a light excoriation on the ex- 
ternal 
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ternal part of the baſe of the ſacrum. In 
other reſpects much in the ſame ſtate as 
ycſterday, ) 

Adplic. ad ſacri baſim, mane et 
veſpere, pannus linteus madefactus 
ſp. vin rect. 

Cont. remedia reliqua. 

6th. Thinks herſelf better. Is able to 
turn herſelf in bed and to lie on her ſide. 

Cont. remedlia. 

7th. Had her bed made laſt night. Con- 
tinues better. Retains her urine for ſome- 
time. Cannot yet paſs it voluntarily. Lo- 
chia have diſappeared. 

Cont, remedlia. | 

8th, Has kept her water during the 
night. Is better in every reſpect. 

Cont. remed. 

gth. Continues better, MNo longer con- 
ſtant dribbling of water, Excoriation on 
tacrum healed. 
1oth. Diſmiſed at her own deſire in a 


ſtate of convaleſcence. 
F 2 REMARKS 
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REMARKS. 


As it may appear to a young practitioner, 
that in this caſe the uſe of inſtruments 
was too long delayed; and that the difh- 
culties which occurred originated entirely 
from that cauſe, it is neceſſary to ſtate ex- 
plicitly the circumſtances by which the 
practice in this inſtance was regulated. 

ihe Vhytficians of the Hoſpital have laid 
it down as an invariable rule, that inſtru- 
mental delivery ought not to be had re- 
courſe to, unleſs ſome urgent ſymptoms 
take place. Now the only circumſtance, 


which rendered - expeditious delivery elt- 


gible ſooner than it was attempted in this 
cafe, was the riſque that the long continued 
preſſure would eventually deſtroy the child. 
Accordingly this conſideration would have 
induced the author of theſe remarks to 
have attempted delivery four or five hours 
before he did ſo. But this practice could 


not be adoptcd, becauſe the external parts 


were 
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were very unyielding; and the head of 
the child ſeemed to occupy ſo compleatly 
the whole cavity of the pelvis, as to ren- 
der the application of inſtruments exceed- 
ingly dangerous. He was therefore under 
the neceſſity of conſulting the ſafety of the 
mother alone. 

To thoſe who are acquainted with the 
mode of action of the forceps, theſe reaſons 
will appear very valid; for as that inſtru- 
ment cannot be employed, without being 
made to act upon the parts of the woman, 
it is obvious, that there muſt be great dan- 
ger, where the head of the child is in cloſe 
contact with the ſides of the paſſage in 
which it is contained. A doctrine, of an 
oppoſite nature indeed, has prevailed much 
among practitioners; for it has been gene- 
rally believed, chat the forceps act upon no 
part of the woman, the whole power in 
moving the inſtrument being exerted upon 


the locking parts of it. Ic is preſumed 


that two arguments overturn this opinion. 


Firſt, 
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Firſt, that the locks are moved as well as 
the handles ; whereas, did they ſerve as 
the fulcrum to the inſtrument, they ought 
to be fixed points. And ſecondly, that 
the blades are moved from fide to fide ; 
and conſequently, their moſt converging 
points muſt reſt alternately upon the ſides 
of the pelvis, 


At laſt, however, ſymptoms of danger 
having occurred, the forceps were applied; 
but the ſwelling of the ſoft part lining the 
pelvis was ſo great, that it was found quite 
impoſſible to accompliſh the extraction of 
the head. As no alternative then remain- 
ed, the bulk of the head was diminiſhed, 
after which every obſtacle was overcome. 
Although this practice was not had recourſe 
to until the moſt urgent circumſtances 
ſeemed to render it neceilary, yet there 
was every reaſon to believe, that the long 
continued preſſure had killed the child; 
and its appearance after death, proved that 
this had actually been the caſe. The re- 

1 covery 
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covery of the patient was rather flow, but 
this is to be attributed to her having been 
in bad health previous to delivery; as 
from her own account, the had not had 
the uſe of her lower extremities during the 
latter months of geſtation. Her ſtate of 
mind too being remarkably peevith, ſeem- 
ed to retard her recovery very mach, The 
e 90h of urine evidently proceeded 
from atony of the bladder, which is not an 
uncommon occurrence after laborious la- 
bours. 


C4 IL 


JEAN SUTHERLAND, out-patient, agec 
twenty-five years, healthy, of a ſmall ſta- 
ture, but apparently well formed, became 
in labour on the 16th January 1794, at 
two o'clock A. M. The preſentation of 
the child was natural, But the progreſs 
of labour was ſo remarkably flow, al- 

though 


—_— 4 5 — 2 5 — — > ” 7 91 7 - n hem * 
— 7 x =. 4 7 42 — ky -— 42<- — 2 — 99 — it 2 — __ 4 WD on Sn, LS - nach = — vF. d «A N p 
o 2 — 4 i J 1 — 7 2 b - . » 5 1.4 — — — 3 . * N K . — = N 
— — - . 2 9 P — ” — E I x App. 34-05. l "IS 4 A 7 " | RES — og b 8 x 3p Sy 2 — PR — - 
- Ns — — * _— _— 2 — <p Fe J +» _ — — . - — hn — 2 << — — 3 2.46. 8 rr OR Fw n 4 — * | 2 x" 2 
* * 7 wn „ Wm „ E 44 > oo — 8 r — £} ag) N = 49 " ou WP N — — _ A — 2 r <4 a — WS — = 1 
— ” Nut 4 ” — —— 2 — — * > _ — . - : * G 2 - * 4 * 922 r v 4 Ph » 4 2-4 — *. FS | SEE” >. - —_ * 4 * egy — 
SS 4 Med Cas _ tr N 8 * * , ” . — — — — — — . 3 4 — 1 + =; | 
. bo - - af A 8 {8% » ö d N 5 8 * _ 3 o — 1 is > - oy - > — * — Ge. m— — — — —— — — 
” 
. 
* 
” o 


% — - 8 9 — * 8 * 2 © þ - 1 — — 
— ä 8 VP r 2 
— - — ä — rs ED : 2 
52252 eB bb tou ER 2 Bn wrt A 

0 


48 CASES IN MIDWIFERY. 


although the pains were frequent, that on 


the third day after its commencement, 


when the membranes burſt, the herd was 


found to be only an inch within the pelvis, 


the face being turned to the right ſacro- iliac 


ſynchondroſis. h 
She had been hitherto attended by a 


midwife; but as, about two hours before 


the rupture of the membranes, a {mart ri- 


gor had ſupervened, and had occaſionally 


recurred, extraordinary aſſiſtance was now 


ſent for, viz. at eight o' clock A. M. of 


the 19th, 


The patient was found in a room fo 


{mall as to be incapable of containing more 
than two perſons ata time, on the ground 


Noor of a houſe fituated in the middle of a 


very crowded lane; and every thing about 


herſelf as well as 1n the apartment, was 


thockingly dirty. Her abdomen was much 
diſtended and very tenſe. Her pulſe one 
hundred and thirty. Her ſkin hot, Tongue 
foul ; 
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foul; and the parts were very ſore, and 
conſiderably ſwelled. 

In this ſituation ſhe was prevailed upon 
to all-w herſelf to be carried into the 
Hoſtal ; into which ſhe was brought at 
ten o'clock A. M. She then had an o- 
K piate; V. 8. was performed, and 3xvi of 

blood drawn. At one o'clock P. M. the 

pains having become pretty ſtrong, a cau- 


tious trial was made with Lowder's le- 
ver, by which the head advanced about 
an inch; but after an hour, the pains 
having remitted, that inſtrument was 
laid aſide. She ſeemed drowſy, and was 
allowed to {lcep. 

At 5 o'clock P. M. the head was found 
to be about one third within the pelvis ; 
and as the pains had remitted entirely, 
the long forceps were introduced, and 
eaſily, and properly applied, but the head 
could not be made to come forward in 
the ſmalleſt degree by any force which 


it was deemed juſtifiable to employ. 
8 As 
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As the pulſe was very quick, exceed- 
ing one hundred and fixty pulſations in 
the minute, the rigors had been frequent, 
and the patient ſeemed much exhauſted, 
recourſe was now had to the operation 
of embryulcia, by which the infant was 
eafily and ſpeedily brought down. 

Ihe child which was a male, weighed 
eight pounds twelve ounces, and meaſur- 
ed twenty-two inches. 


AFTER TREATMENT. 


Jan. 19th. Had an opiate before ſhe 
was laid quiet. | | 

20th, Has ſlept very well. Complains 
of pain in the abdominal region ; this 
is aggravated by cough, to which ſhe 
has been ſubject for many years. Pulſe 
one hundred and thirty, and hard. Skin 
hot. Tongue parched. Conſiderable thirſt. 
Has made water twice fince delivery, Has 


had no ſtool, Lochial diſcharge regular. 
Fiat 
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Fiat ſtat. V. S. ad zviij. vel zx. 
Capt. Pulv. antim. gr. iv. 3tia. q. q. h. 
Hab. h. s. tinct. opu gtt. xl. 
Low diet. 
21ſt. Has ſlept well. Pain in the ab- 
domen is only felt when the cough oc- 
curs. Cough very troubleſome. Feels a 
ſlight pain in the head. Pulſe ſtrong, but 
very irregular, intermitting every three or 
four pulſations. Skin hot and dry. Tongue 
leſs furred. Thirſt abated. No ſtool. 
Lochialdiſcharge natural. The blood which 


was drawn yeſterday was only ſlightly 
buffy. 


Cont. Pulv. antim. et hauſt. anod. 
22d. Has reſted well. Thinks herſelf 
much better. Pain in the head abated. 
That in the abdomen leſs frequent. Cough 
ſtill troubleſome. Pulſe as yeſterday. Skin 
hot. Tongue ſlightly furred. Thirſt trif- 
fling. Has had two natural ſtools fince de- 
livery, Lochial diſcharge regular, 
G 2 Cont, 
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Cont, remedia. 
23d. Has been diſturbed once or twice 
during the night by a call to ſtool. Since 
yeſterday's report has had five natural looſe 
ſtools. Feels no pain whatever, Pulſe con- 
tinues to intermit, but is firm. Cough 
leſs frequent. Tongue clean. Skin cool, 
Lochia regular. 
Omitc. Pulv. antim. 
Cont. Hauſt. anod. | 
24th. Has ſlept well. Diarrhcea abat- 
ed. Thinks herſelf quite well. Pulſe (till 
intermits. Appetite for food moderate. 
Cough continues in a trifling degree. 
There is a conſiderable fetor from the 
parts. 32 
Utat. aq. tepid. bis in die ad natur. 
lavand. 
Capt. Pulv. cort. peruv. 38 bis in die. 
25th. Pulſe ſtill intermits, In other reſ- 
pects convaleſcent. 


Cont. 
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Cont, rem. Full diet. 
26th. In every reſpect as yeſterday. 
27th. Pulſe regular, Is able to remain 
out of bed without fatigue for ſome hours 
a-day. | | 
Feb. 1ſt, Diſmiſſed in perfect health. 


REMARKS, 


The preceding hiſtory ſhews clearly the 
influence of bad air on the proceſs of par- 
turition. Although there certainly was 
ſome deficiency of ſpace about the brim of 
the pelvis, notwithſtanding the patient 
being externally well formed; yet it is ex- 
ceedingly probable, that had ſhe been in a 
well ventilated chamber from the begin- 
ning of labour ſhe ſhould have been deli- 
vered naturally, 

Having been unfortunately W 
by the moſt impure air, her ſtrength ſoon 
became exhauſted, while the preſſure of the 
child againſt the brim of the pelvis indu-— 


ced inflammation and ſwelling of the ſoft 
| parts 
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parts lining that cavity, by which the natu- 
ral deficiency of ſpace was greatly increaſed, 


The ſtate of her pulſe for ſome time af. 
ter delivery was ſingular and alarming. 
It ſeemed to depend on peculiarity of con- 
ſtitution. Nevertheleſs, it demanded the 
moſt active exertions of practice. Theſe 
were ſucceſsful ; for after the fifth day the 
progreſs of her convaleſcence was remark- 


ably rapid. 


Cas3 III. 


MRS. CUNNINGHAME, aged twenty- 


four years, very much deformed, having 


been ricketty from her youth, and being 
not above forty-one inches in height, be- 
came in labour early in the morning of 
Monday 29th Sept. During the whole of 
that day and of the ſucceeding night the was 
attended by an experienced midwite, who 


reported 
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reported that the pains were pretty ſtrong 
and frequent all that time. At ten o'clock 
A. M. of the 3oth, extraordinary aſſiſtance 
was ſent for. At that time, it was found 
upon examination, that the os tincæ was ſo 
much dilated that its aperture equalled in 


ſize a crown piece, and that there was a ve- 
ry conſiderable deficiency of ſpace in the 


pelvis, in conſequence of the projection of 
the promontory of the ſacrum and inferior 
lumbar vertebra. Her pulſe was ninety- 
four, and firm, her tongue clean, her ſkin 
ſoft and natural, Her belly not ſwelled 
nor painful, She had had a ſtool the pre- 
ceding evening from the operation of an e- 
nema, and ſhe felt no difficulty in making 
water. She had frequent ſhort cough, 
which ſhe ſaid was habitual. 

As the apartment in which ſhe dwelt was 
in a very unhealthy fituation; and was at 
the ſame time very confined, ſhe conſented 
to go into the Lying-in-Hoſpital, into 
which ſhe was brought at two ofclock 

P. M 
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P. M. The pains continued pretty frequent 
during the day, and at y o'clock P. M. the 
membranes ſpontaneouſly burſt, and the 
liquor amnii was diſcharged. Advantage 
was taken of this circumſtance to examine 
the ſtate of the paſſages with greater atten- 
tion than had formerly been done. The 
pelvis at the outlet d1d not deviate from 
the natural ſtandard, but at the brim the 
ſhort diameter was aſcertained to be cer- 
tainly under three inches, by at leaſt one 
fourth of an inch. There was more room 
at the brim on the right ſide than on the 
left. The os tincæ appeared as much di- 
lated as the aperture of the pelvis could 
permit. The vertcx of the child was for- 
ced about an inch within the brim. 

Soon after the rupture of the mem- 
branes, the pains became very ſtrong and 
frequent, and the pulſe full and hard. Ve- 
neſection was then performed, and twelve 
ounces of blood taken away. At ten 
o'clock P. M. an opiate was given. 

_ During 
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During the night the pains did not re- 
cur ſo frequently as in the evening, but 
were equally ſtrong. In the intervals ſhe 


ſlumbered much. 
At nine o'clock A. M. of Oct. iſt, the 


ſcalp of the child was found about two 
inches below the linea innominata; the 
patient's ſtrength was not impaired, and 
the pains were frequent and ſtrong. The 
pulſe was a hundred and eight. 

Lowder's lever was now applied over 
the occiput, and cautious attempts were 
made by drawing down during a pain. 
Theſe efforts ſeemed at firſt to be eſſectual, 
for the ſcalp was within leſs than three 
quarters of an hour felt to be half an 
inch lower than it had been previous to 
the application of the inſtrument. But 
from this period no advantage accrued 
from its uſe; for the head could not be 
made to advance a ſingle point. The 
lever was therefore laid aſide. 


During the forenoon, ſhe had a con- 
H ſtant 
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ſtant ſucceſſion of ftrong pains, with an in- 
ter val of five or fix minutes between each. 
Theſe however produced no effect in pro- 
pelling the child; for at four o'clock P. M. 
the head was found to be preciſely in the 
ſame ſituation in which it was when the 
uſe of the lever was diſcontinued. Altho' 
the had had occaſional vomiting fince the 
morning, and had taken very little food of 
any kind, ſhe did not ſeem exhauſted. 
Her ſpirits. were pretty good, and her pulſe 
was firm though quick'; the had little pain 
in the head, and no ſuppreſſion of urine. 

Throughout the afternoon, the pains 
continued very frequent and violent. She 
began to feel exceſſive thirſt, and to com- 
plain of pain in the head; and towards 
evening ſhe became very clamorous for 
aſſiſtance. 

At eight o'clock P. M. ſhe was examined 
with great care, and as it was found, that, 
notwithitanding the violence of the 


pains, the head had not advanced in the 
| _ ſmalleſt 
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ſmalleſt degree for at leaſt fourteen hours ; 
that her ſtrength now began to fail; that 
her pulſe had become very frequent; that 
ſymptoms of danger threatened ; that the 
lever could not be employed with advan- 
tage; and that the forceps were inadmiſ- 
fible; it was deemed neceſlary to proceed 
forthwith to the operation of embryulcia. 

Accordingly, at nine o'clock P. M. the 
perforator was with the uſual precautions 
introduced into the head at the vertex ; a 
proper opening was made ; the brain was 
freely diſcharged, and a ſmall portion of 
the occipital bone and the whole of the 
parietal bones were picked away. The 
teguments having been then drawn over 
the ragged edges of the bones, the patient 
had an opiate and was allowed to lie 
quiet, 

She had however a {ſhort ceſlation of pain 
only, for through the night the labour 
throes recurred often. Towards morning 


the head began to advance very percep- 
tibly; 
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tibly; and at laſt at half paſt, eight o clock 
A, M. of. the 2d. inſt. the child was com- 
pleatly expelled by the natural efforts. 
The placenta ſoon after followed. 
The child was a female, not of a very 
large ſize, having weighed only fix pounds, 
It had almoſt no marks of putrefaction 
on 1ts body. 


AFTER TREATMENT. 


Had an opiate before ſhe was laid quiet. 

Ve/pere. Slept ſoundly for ſeveral 
hours during the forenoon. Thinks herſelf 
quite well. Took with reliſh ſome bread- 
berry with a little wine. Pulſe a hundred 
and forty, and not ſtrong. Tongue clean. 
Skin cool and moiſt, Has made water 
naturally twice ſince delivery, Lochial 
diſcharge in moderate quantity. 

Rep. Hauſt. anod. 

zd. Has reſted very ill during the night, 

in conſequence of frequent troubleſome 


cough, Complains of univerſal ſoreneſs 
over 
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over the whole body. Pulſe a hundred 
and forty, and rather ſharp. Tongue clean, 
Skin natural. Has had no ſtool fince deli- 
very. Lochial diſcharge in moderate quan- 
tit. 

Low diet. 

Veſpere. Has been diſtreſſed through the 
day with the cough. Has taken twice halt 
a pound of beef tea, and once a little bread- 
berry, with a ſmall proportion of wine. 
Pulſe in the ſame ſtate as in the morning. 

Rep. Hauſt. anod. h. s. 

4th. Has ſlept very little, having been 
much diſturbed with the cough. Had a 
{tool naturally this morning. Pulſe exact- 
ly as yeſterday. Tongue clean. Skin cool, 
Lochial diſcharge pretty abundant. 

Veſpere. Has felt her breaſts painful ſince 
the afternoon commenced. They are ſome- 
what ſwelled and hard. In other reſpects 
is in the ſame ſtate as in the morning. 

Rep. Hauſt. anod, 


5th, Has reſted pretty well during the 
night, 
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night, the cough having been leſs trouble- 
ſome. Pain in the breaſts much abated. 
Pulſe a hundred and twenty, and more 
natural, Tongue clean. Skin cool. Thinks 
herſelf conſiderably better. Has had no 
ſtool, Lochial diſcharge regular, 

Hab. veſp. enem. domeſt. 

Rep. Hauſt. anod. 

6th. Has ſlept pretty well. Had her 

bed and body linens ſhifted laſt night, and 
felt no fatigue in conſequence of riſing, 
Pulſe as yeſterday. Cough leſs trouble- 
ſome. Had a ſtool from the operation of 
the enema, Lochial diſcharge natural, 

Full diet. 


Rep. hauſt. anod. 
7th. Thinks herſelf much better to 


day. Pulſe ninety ſix. All the functions 
natural. | 
Omitt. hauſt. anod. 
8th. Convaleſcent in every reſpect, 
th. Convaleſcent. Sat up yeſterday for 
ſeveral hours without any inconvenience. 


i;th, Was 


CASES IN MIDWIFERY, 63 


15th. Was diſmiſſed in perfect health. 


REMARKS. 


In caſes ſach as the above, two modes 
of practice have been recommended; viz. 
either to open the head at the beginniag of 
labour, or to wait patiently till it be prov- 
ed that the efforts of nature are inadequate 
to the expulſion of the child. In favour of 
the former of theſe, many plauſible argu- 
ments may be adduced, Thus, it may 
be alleged, that while it is improbable, 
that the ſhort diameter of the child's 
head {hall be reduced below three inches, 
it is cruel to allow the patient to ſuffer 
unavailing anguiſh for ſeveral days; or 
unjuſtifiable to hazard her life, when 
there 1s no reaſonable proſpect of faving 
the child. And beſides, it muſt be diſ- 
treſſing to the practitioner to undergo 
the fatigue and anxiety of a long attend- 
ance, which may, with ſo much eaſe, be 


avoided. Whereas, on the other hand, by 
opening 
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opening the child's head at the very begin- 
nivg of labour, the patient's ſafety is ſecu- 
red, and the. practitioner's fatigue avoid- 


ed. 


If, however, the moſt inconteſtible evi- 
ence can be produced, that children at 


the full time have been born alive, al- | 


though the ſhort diameter of the pelvis was 


certainly under three inches; and if it be 
allowed, that infants at the ſeventh month 


are ſmaller than thoſe at the ordinary pe- 


riod, and are known to live to maturity; 


then theſe arguments can have no influ- 


ence over any man of common humanity, 
or even honeſty. Now, it is preſumed, that 
the former circumſtance is clearly proved 


in Dr Hamilton's Letters to Dr Oſborne; 


and the latter is univerſally acknowledged. 
It follows, therefore, as a conſequence 
of theſe data, that the ſecond mode of prac- 
tice, in caſes ſuch as that under conſide- 
ration ought always to be adopted; viz. 
that the practitioner ſhould conſtantly, 
wherever 
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wherever the pelvis falls under the ordi- 
nary ſtandard, provided its dimenſions be 
not below two inches in the ſhort dia- 
meter, to wait patiently till he be abſolute- 
ly convinced that the child cannot be ex- 
cluded alive by the eflorts neither of nature 
nor of art. 

As Lowder's lever adds to the vir a ter- 
go, without injury to the mother, it is the 
only inſtrument that can with ſafety be 
employed with this view in ſuch caſes. 
Its ule ſhould be continued as long as 
{hall be required to aſcertain whether it 
have any power, 

Two important advantages reſult from 
this mode of practice, Firſt, the certain- 
ty of never deſtroying lite unneceſlarily; 
and ſecondly, the probability, that if the 
child muſt unavoidablyuy be extracted piece- 
meal, its death ſhall have happened pre- 
vious to the uſe. of deſtructive inſtru- 
ments, in conſequence of the long conti- 
nued preſlure. 

1 The 
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The opportunities which now and then 
occur of ſaving life, by adopting this rule, 
amply compenſate to the man of huma- 
nity the many hours of fatiguing and an- 
xious attendance, which every practition- 
er of midwifery muſt neceſlarily ſpend, 
It peculiarly affects his mind, at the period 
of life when former tranſactions are 1nvo- 
luntarily reviewed. It imparts a ſenſation 
which cannot be expreſſed, It raiſes man 
above his own nature, 

Far different muſt be the feelings of that 
man, on whoſe recollection the conſciouſ- 
neſs of having unneceſſarily, and hence, 
wantonly and crueliy, deſtroyed life, per- 
petually obtrudes itſelf. 


Although, in the particular caſe under 
conſideration, the author of theſe remarks 
was convinced that he had not waited too 
long, he ſhould have been much alarmed, 
for the firſt four days after delivery, for 
the ſafety of the patient, from the great 
quickneſs of her puile, had not the fame 

circumſtance 


** 
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circumſtance occurred in the caſe of Su- 
therland, mentioned in the preceding hiſ- 
tory. The very rapid progreſs of Cuning- 
ham's convaleſcence, ſhews that aſſiſtance 


was not too long delayed. 


Casze IV, 


Mary NE11.80N, out-patient, aged twen- 
ty years, of a ſmall ſtature, but apparently 
healthy and well formed, became in labour 
on the evening of Tueſday, December 2d, 
1794. The preſentation of the child was 
natural. The dilatation of the os tincæ pro- 
ceded ſlowly, although the pains were pret- 
ty frequent, 

On the evening of Thurſday the 4th, 
the membranes ſpontaneouſly gave way, 
and the liquor amnii was diſcharged, 
Notwithſtanding the pains being fre- 
quent and apparently ſtrong from this pe- 
riod, the progreſs of the labour was fo flow, 

I 2 that 


68 CASES IN MIDWITERY. 


that at ſeven o'clock P. M. of the 6th, 
when extraordinary aſſiſtance“ was ſent 
for, the head was found to have advanced 
only about one third within the pelvis. 
The patient at that time appeared to be 
much exhauſted, her pulſe was a hun- 
dred and ten, and feeble; her tongue 
foul ; her abdomen greatly diſtended ; and 
her urine had been ſuppreſſed for twelve 
hours. The parts were {welled, excceding- 
ly fore, and very much contracted, The 
Pains were trifling. 

Notwithſtanding all theſe unfavourable 
ſymptoms, the patient was ſo very unma- 
nageable, that ſhe would not conſent to 
permit the employment of any means for 
her delivery; and therefore it became ne- 
ceſſary to give an opiate, and to wait for 
an opportunity of interfering. 

In 


Mr Jones, of Cley in Norfolk, at preſent annual 
pupil to the Profeſſor of Midwifery, had the charge of 


the cafe from this pericd. 
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In conſequence of the opiate, the pains 
were ſuſpended for ſeveral hours; but at 
one o'clock A. M. of the 7th they return- 
ed, and continued frequent ; though they 
produced no effect whatever in propelling 
the child. 

On conſidering every circumſtance of 
the caſe, it ſeemed now abſolutely ne- 
ceſſary to have recourſe to the operation of 
embryuicia: for the ſtrength of the woman 
was quite impaired ; her pulſe was exceed- 
ingly quick, irregular and feeble; her 
urine had been ſuppreſſed for nearly twen- 
ty hours; the child had been in the paſſage 
for above forty-eight hours; and the ſwel- 
ling of the parts within the pelvis appear- 
ed to be increaſing with rapidity. Beſides, 
from the moſt accurate examination, there 
ſeemed reaſon to believe, that the ſpinous 
proceſſes of the tuberoſities of the iſchia 
approximated to each other more than 
uſual, 

Worn out with the long continued ago- 
ny ſhe had ſuffered, and diſtreſſed with the 

Pain 
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pain ſhe actually felt; ſhe at laſt conſented 
to the interference of art. Accordingly, 
at four o'clock A. M the perforator was 
N introduced into the cranium, and a ſuffi- 
ciently large opening was made, by which 
the brain was freely evacuated, and then 
the crotchet was employed, as the urgent 
ſymptoms plainly indicated the abſolute 
neceſſity of ſpeedy delivery. With great 
difficulty the child was extracted at half 
paſt ſeven o clock A, M. 

After delivery, a quantity of urine was 
diſcharged, and ſlight hæmorrhagy took 
place. As the placenta could not be ex- 
tracted by the ordinary means, the hand 
was neceſlarily introduced for that purpoſe, 
and it was with conſiderable trouble at laſt 
brought off. It adhered very ſtrongly, in 
conſequence of induration, and, as it was 
found, of oſſification in many parts. 

The child, which was a male, was not 


weighed, but was of a large ſize. 


AFTER 
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AFTER TREATMENT. 


Dec. 7th. Six o'clock P. M. Has ſlept 
for ſome hours, and feels herſelf now pret- 
ty eaſy, Has not made water ſince im- 
mediately after delivery. Bladder ſeems 
conſiderably diſtended, Pulle a hun- 
dred and four. Tongue foul. Skin cool. 
Lochial diſcharge in moderate quantity. 
Fov natural. aq. tepid. ſtat, 
Cap. h. ſ. tin, opii gtt. xxx. 
Low diet. 
8th. Fas flept well during the night. 
Has made water twice fince the fomenta- 
tions, Complains of frequent cough, which 


often forces off a little urine. Pulte eigh- 
ty-four. Tongue foul. Much thirſt. Skin 

cool, Lochial diſcharge natural. 

Bibt. Decoct. Hord. ad libit. 

Veſpere. Cough has been very trouble- 
{ome all day, Although a good deal of u- 
rine was thereby expelled involuntarily, 
the has twice made water naturally, Pulſe 
a 
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a hundred and four. Still feels conſide- 
rable thirſt. 
Rep. Tinct. opii h. s. 
oth, Has had ſome hours ſleep. Paſſed 
during the night a quantity of blood with 


coagula, Cough leſs troubleſome. Com- 


plains much of pain in the hip and left 


thigh. Pulſe a hundred, and ſmall. 
Tongue foul. Skin hot and dry, Makes 


water naturally, and now palles none in- 


voluntarily. Has had no ſtool. Lochial 
diſcharge regular. 5 
Inj. enem. dom. ſtat. 

Ve/pere. The enema operated well, Still 
complains of pain. The abdomen is ſore 
to the touch. Has an cryſipelatous erup- 
tion about her mouth. Pulſe a hun- 
dred, and rather full. Tongue leſs foul. 
kin not {5 hot. 

Rep. Tint. h. s. 

oth. Has ſlept tolerably well during the 
night. Complains of pains over the whole 
belly. Feels no longer any uncauneſs in 


the 
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the hip or thigh. Pulſe a hundred, and 
ſmall. Tongue rather foul, but maiſt. 
Thirſt ſtill confiderable. Lochial diſcharge 
regular. No ſymptoms of the acceſſion 
of milk to the mammæ. 
Capt. ſtat. TinR. opii gtt. xv. 
Fov. abdom. per ſemi-horam, 
Veſpere. Pains were alleviated for ſome- 
time after the uſe of the opiate and fomen- 
rations, but have recurred within theſe 
two hours. Pulſe ninety, and full. Tongue 
moiſt, Skin hot and dry. Had a ſtool 
naturally. | 
Rep. foment. abdom. 
Rep. Tinct. opii gtt. xxx. 
11th. Has flept well. State of the pulſe, 
tongue, and ſkin, natural, Complains of 
pains in the belly. Theſe are not aggra- 


vated by preſſure. 
Hab. Enem. domeſt. ſtat. 
Veſpere. Enema operated well, and pro- 
_ cured the expulſion of a conſiderable quan- 


tity of urine, Pains in the belly have not 
K ceaſed. 
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ceaſed. In other reſpects as in the morn- 
ing, | 
Rep. Tinct. opii gtt. xxxv. 
12th. Was much diſtreſſed during the 
night with pains in the belly, which pre- 
vented her from ſleep. Pulſe regular. 
Tongue clean. Skin moiſt. Lochial diſ- 
charge natural. 
Cap. ſtat. Tint. opii gtt. xxx. 
Veſpere. Feels quite relieved from pain. 
Rep. Tinct. opii gtt. xxx. 
13th. Convaleſcent. 
Omitt. Tinct. opii 
14th. Has been troubled during the 
night with diarrhoea, teneſmus, and pain in 
the belly. Pulſe regular. Tongue clean. 
Skin moiſt. Lochial diſcharge regular. 
Cap. ſtat. Tinct. opii gtt. xxx. 
Inj. veſp. ſi opus erit Fnem. ex mu- 
cil. amyli cum tinct. opii gtt. Ixx. 
25th. Diarrhcea ceaſed yeſterday after- 
noon, but has returned this morning, ac- 
companied with gripes, teneſmus, and 
retchings 
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retchings to vomit, Pulſe quick and 
ſmall. Tongue foul. Skin natural. Has 
great thirſt, Lochial diſcharge regular. 

Cap. ſtat. pulv. ipecac. gr. xv. 

Bib. alternis vicibus per diem poſt 
emet. operationem, jus e carne 
bovin. (vernacule beef-tea vocat.) 
et decoct. hord. 

Veſpere. Feels herſelf conſiderably re- 
lieved, but the diarrhoea ſtill continues. 

Cap. Pot. cretac. 3ij. cum Tinct. opii 
gtt. x ztia q. q. hora 

Inj. Enem. ex mucil. amyl. 

16th. Slept pretty well during the 
night, Has had no ſtool this morning, 
and complains only of weakneſs, State 
of the pulſe, tongue, and ſkin, natural. 
Lochial diſcharge regular. 
Cont. pot. cretac. ſine tinct. opii. 
Omitt, enem —Cont. reliq. 
17th. Convaleſcent, 
Cont. remedia. 


18th. Had a flight return of the diar- 


rhoaa 


76 CASES IN MIDWIFERY. 


rhœa yeſterday afternoon, but feels herſelf 
quite well to day. 
19th. Left in a ſtate of progreſſtve con- 


- 
1 
1 


valeſcence. 


: 
>. * 
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REMARKS, 


In caſes where ſymptoms indicating dan- 
ger occur, while the head of thechild is only 
one third within the brim of the pelvis, It 
ought to be obſerved as a general rule, to 
attempt the delivery with Lowder's lever, 
or the long forceps, before recourſe be had 
to deſtructive inſtruments. The preceding 
caſe, however, affords an inſtance of an 
exception to that rule; for from the great 
{welling of the ſoft parts, both external 
and internal, and from the ſuppreſſion of 
urine, the introduction of either lever or 
forceps was totally inadmiſſible. The ex- 
hauſted ſtate of the patient, too, at the time 


that delivery was undertaken, rendered it 


neceſſary to depart from another general 


rule, viz. that of waiting for ſome hours 
after 


% 
2 22 , 
S — FT * + g 
— —— s * AS: Soars — 
8, 2 J — 3 + * 7 1 8 * * - <a a 4 : . 2 . pn - Ss — 
— D. ** > — e . | 4 — — = vx SSA — « = . > ; 4 n l . , a my — _—y _— ” . — 
- - % — 24 "= — . . - 2 r o — . 4 y £ —— 3 — [0 1 — 6 — - — - I a> — A _ — 8 2 * 
FDA r ˙1' END RAREISAF TAL 4 r "op. >" wy RR ˙ . Reb oo Ib ioeCade 5 rn Aroma erent — — r 73 —— 
- 5 - ns rene — A . pa . — — 2 P ng In em bar agen... . ——— — 2 — * — —— — — 4 oy . — = — 9 — — 3 * 2 > — 
Gt om — => — — — n — 7 — ny — nw ELD — 2”. — x” - _ — * 
J 2 * * 7 1 by 2 * 
. 
, * 
* 
* : ; 


CASES IN MIDWIFERY, * 77 


after the firſt part of the operation before 
the extraction be begun. 


The oſſification of the placenta is an un- 
common circumſtance; yet this is the ſe- 
cond inſtance of it which has occurred in 
the practice of the Hoſpital within theſe 
four months. The fact is valuable, both 
in a practical and a phyſiological point of 
view. It is in the former reſpect only that 
it is to be regarded in this work. 

In both inſtances, the points of oſſifica- 
tion were very minute. They appeared in 
patches both on the ſurface of the placen- 
ta, next the mother, and on that next the 
child, and throughout the internal ſub- 
ſtance. On the former ſurface they felt 
rough when touched with the finger; and 
when examined by a magnifying glaſs 
they did not appear covered with any mem- 
brane. In the latter they were placed un- 


der the chorion. A great part of the pla- 
centary 
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centary maſs was indurated like a ſtrong 
fleſhy ſubſtance. 


Induration of the placenta is by no 
means a rare occurrence. Ten caſes of 
that kind fell under the management of 
the author of theſe remarks within the 
ſpace of one year . The placentz in ſuch 
caſes have been commonly ſtyled ſcir- 
rhous; but it always appeared to the author, 
that the morbid change under conſidera- 
tion proceeded from an approach towards 
oſſification. He has now obtained pretty 
clear evidence in ſupport of his opinion. 


The induration of the placenta is always 
productive of conſiderable danger to the 
mother; though it ſeems to have little et- 
fect upon the child, as the children born in 

ſuch 


* One of theſe caſes was under the charge of Mr 


Helſham of Norfolk, then and preſently annual Pupil to 


the Profeſſor of Midwifery. The patient owed her life 


to his great and unremitted attention. 
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ſuch caſes are generally ſtout and well 
formed. The danger ariſes from two ſour- 
ces, viz, hæmorrhagy, and retention of the 
placentary maſs. 

As there muſt be an unuſual reſiſtance 
to the contraction of the uterine fibres, at 
that part to which the indurated portions 
are attached, increaſed action is excited in 
them; and hence the ſoft yielding portions 
are ſeparated ſooner than uſual. Thus the 
hæmorrhagy is produced. On the other 
hand the cellular, as well as the vaſcular 
part being indurated, the adheſion of the 
diſeaſed parts to the uterus muſt be in ma- 
ny caſes ſo great, that neither the natural 
action of that organ, nor even the aſſiſtance 
of art can accompliſh the ſeparation, 

That conſiderable danger reſults from 
uterine hæmorrhagy, during labour and 
after delivery, is almoſt univerſally ac- 
knowledged ; but the bad conſequences of 
retained placenta have not been fo general- 
ly admitted. Experience, however, proves, 
that 
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that the moſt fatal effects ariſe from that 
cauſe: And the leaſt reflection muſt, to 
a perſon acquainted with the ſtructure of 
the gravid uterus, point out very fully the 
circumſtances on which the danger de- 
pends. The retained placenta ceaſing to 
polleſs life, becomes a putrid maſs, while 
the lymphatics of the uterus being at that 


period remarkably large, convey very ra- 
pidly the putrid matter into the general 


ſyſtem. By this the moſt dangerous fever 


is occaſioned ; the patient often dying with- 
in ſeven or eight days after delivery“. 
Such being the conſequences of the 1n- 
duration of the placenta, it behoves prac- 
titioners to endeavour by the ſeaſonable 


interpoſition of art to obviate them. 
It 


* Dr Clarke of London has, in his Practical Eſſays, 
page 98, noticed this conſequence of the retention of the 
placenta ; and has mentioned what has been repeatedly 
obſerved by the author of theſe remarks, that the life 
of the patient under ſuch circumſtances, is ſometimes 


/ : 
protracted for a fortnight or three weeks after delivery. 
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It would be a fortunate circumſtance, if 
the cauſe of the morbid ſtate could be aſ- 
certained; but this, it is apprehended, can- 
not be done. It might indeed be alleged, 
with a confiderable degree of plauſibility, 
that it originates from previous inflamma- 
tion: for it is well known, that the lungs, 
which the placenta reſembles very much 
in ſtructure, frequently become indura- 
ted after having been inflamed. But when 
the changes produced in thoſe two organs 
are attentively conſidered, it will be found, 
that they are very different: for the ſub- 
ſtance of the lungs when indurated is like 
that of the liver; whereas the indurated 
placenta has a fibrous fleſhy texture. 

It appears, therefore, to be in the power 
of the practitioner only to counteract the 
effects of the ſtate under conſideration, and 


not to prevent its taking place. 


Induration of the placenta may be ſuſ- 


pected, if Uterine Hæmorrhagy occur 
L during 
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during labour, while the fituation of the 
ſecundines does not appear to be unuſual, 
and while the patient had not been expol- 
ed to any accident which could occaſion 
the partial ſeparation of any of thoſe parts, 
This 1s more clearly indicated, if after de- 
livery, notwithſtanding the occurrence 
of uterine pains, the umbilical cord 1s not 
lengthened, and occaſional hæmorrhagy, 
more eſpecially preceding every pain, takes 
place. The introduction of the hand into 
the uterus removes all doubt. 


As from theſe obſervations. it muſt ap- 
Pear evidently, that nature is not always 
adequate to the expulſion of the after-birth, 
while at the ſame time its retention is at- 

tended with great danger; it ſeems only ne- 
ceſſary to ſtate the means to be employed 
for the extraction of that body. 

By moſt praQitioners, who acknowledge 
the neceſſity of removing the ſecundines ſoon 
after delivery, (for on this ſubject un- 

fortunately 
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fortunately all practitioners do not agree, 
it has been very generally believed, that un- 
leſs every portion be removed, the ſame 
danger muſt happen, as if the whole were 
retained. But this doctrine leads to the 
moſt improper practice; for, in tome caſes, 
the ſubſtance of the placenta is ſo much 
blended with the uterus, that it cannot be 
ſeparated, even in the dead body, without 
laceration of that organ. 

The practice, therefore, ſuggeſted by rea- 
ſon evidently is, to to remove all that is 
yielding, and to truſt the reſt to nature. 
By this means uterine hæmorrhagy is 
guarded againſt; for the parictes of the 
uterus are allowed to come every where 
into cloſe contact, and the greatelt part of 
the placentary maſs, (the part which muſt 
have firſt become putrid) is removed. 

The extraction of theſe portions is to be 
made by preſſing them from the edges to- 
wardsthe middle of the cake, and not by in- 
ſituating the fingers between them and the 
uterus : for, by the former practice, while 
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the natural proceſs is imitated, no injury 
can be done to the patient, whereas ; by the 
latter, inflammation of the womb will be 


very readily induced, 


PRETERNATURAL LABOURS. 


— 


Caisz I. 


8 PICCARD, aged twenty years, heal- 
thy and well-formed, became in la— 
bour on the 12th of February 1794, at 
midnight, The child was diſcovered to 
preſent by the feet. The progreſs of the 
labour was ſo ſlow, that the os tincæ was 
not fully dilated till about eight hours after 
the ſpontaneous rupture of the membranes. 

At chat time, VIZ. at nine o'clock P. M. 
of the 13th of February, the feet being in 


the vagina were brought down, the belly 
Was 


\ 
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was turned towards the left ſacro- iliac 
ſynchondroſis; and although there were 
no pains, the body and arms were eaſily 
delivered; but the head, notwithſtanding 
every effort, could not be diſengaged for 
ſeveral minutes. The child was ſtill- born; 
its whole body was quite flabby. The 
placenta was extracted by art, having been 
retained by atony of the uterus. 

The child (a female) weighed ſeven 
pounds ſix ounces, and meaſured twenty- 


two inches. 
AFTER TREATMENT. 


13th. Had an opiate, and was laid quiet, 

Although from the appearance of the 
child, there was every reaſon to believe 
that it had been dead for ſome time, the 
proper attempts were made to reſtore ſuſ- 
pended animation. For this purpoſe, the 
body was put into warm water, and the 
lungs were repeatedly filled with air by 
means of a bag of elaſtic gum. After 
{ome 
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ſome time it was removed from the water, 
and carefully rubbed with warm flannel, 
and the lungs were again repeatedly in- 
flated, but all efforts proved in vain. 
14th. Has flept well. Complains of no 
pain whatever. Pulſe ſeventy-two. Tongue 
clean. Skin cool, Has made water, and 
has had a ſtool ſince delivery. Lochial 
_ diſcharge regular. 
| Ordinary diet. | 
15th. Has ſlept well, Palſe regular. 
Tongue white, but has no thirſt. Appe- 
tite for food moderate. Belly open. Lo- 
chia natural. 
16th. All the functions natural, ſat up 
for an hour laſt nigbt, and ſuffered no fa- 
tigue in conſequence. Complains much of 
pain in her breaſts, which are greatly diſ— 
tended with milk. 
Breaſts to be drawn in the evening. 
17th. Feels well in every reſpect; ſuf. 
fers no longer any uneaſineſs from the ſtate 


of the breaſts, though they were not drawn 
yeſterday, 
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yeſterday as the pain abated before even- 
ing. 

18th. All the functions natural. In every 
reſpect convaleſcent. 

19th. Continues convaleſcent. 

25th. Has continued quite well fince 
laſt report. | 
27th. The patient in perfect health, 


was diſmilled. 
REMARKS, 


It is a curious circumſtance, that the beſt 
mode of delivery, in footling caſes, has not 
yet been explicitly pointed out by any au- 
thor. This muſt appear ſurpriſing, when 
it is conſidered that ſuch preſentations fre- 


quently occur ; that the life of the child de- 


pends upon the practice adopted; and that 
the management of every preternatural la- 
bour muſt be influenced by the rules ap- 
plicable to footling caſes, 

When the feet preſent, the infant's ſitua- 
tion relatively to the mother muſt be with 


its 


— 
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its belly placed towards her back, her belly, 
her fide, or ſome intermediate point. The 
former of theſe poſitions has been generally 
conſidered to be the moſt favourable, and 
the latter the reverſe. But alittle reflexion 
muſt convince every practitioner, that the 
infant occupies the leaſt poſſible ſpace when 
its belly is towards the fide of the mother; 
or to ſpeak more accurately, towards the 
ſacro- iliac ſynchondroſis: for then the largeſt 
part of its body is within the largeſt dia- 
meter of the pelvis at the brim *, while in 
its progreſs through the pelvis the breech is 

not 


* The difference between the diameter of the pelvis 
at the brim, in the ſkeleton and in the living ſubject, is 


not generally known. In the former the longeſt diame- 


t 
ter 1s a hne cutting at right angles the center of that be- 
, : | T 

tween the ſacrum and pubis; but in the latter, the bel- 
T 


lies of the plow muſcles being lodged within the hollow 
formed by the moſt converging points of the linea inno- 
minata at the ſides, that diameter is rendered about 
half an inch ſhorter than the oblique one, or that ex- in 
tending from the ſacro-ihac ſynchondroſis to the top of 


the acetabulum. 


CASES IN MIDWIFERY, 89 


not forced through the ſhorteſt diameter at 
the outlet, viz. that between the tuberoſi- 
ties of the iſchia *, 

In every caſe therefore where the feet are 
brought down, the toes ſhould in the pro- 
ceſs of extraction be turned into ſuch a po- 
ſition, that the belly, the breaſt, and the 
face thall be made to paſs in ſucceſſion a- 
long the neareſt facro-iliac ſynchondroſis. 
After the arms are diſengaged, the face can 
be readily turned into the hollow of the 


ſacrum. 


Ge 


ELIZABETH Hod d, out-patient, aged 
thirty years, very robuſt, apparently heal- 
thy, and well- formed, after having been 
married for four months, thought herſelf 

M to 


* The mechaniſm of ſuch caſes is clearly exolained 
in an inaugural diſſertation publiſhed at Edinburgh in 
1794, by Dr De Coutto. Vide page gy, et ſeq. 
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to be pregnant, about the middle of July 
1793. Previous to that event ſhe had al- 
ways enjoyed uninterrupted good health; 
but from the time ſhe became certain of be- 
ing pregnant, ſhe was often troubled with 
ſickneſs and vomiting, attended with loſs 
of appetite. 

From the middle of November, till the 
middle of March following, the vomiting 
was very frequent and ſevere, and fome- 
times among the matter vomited a {mall 
quantity of blood was obſerved. 

She applied for no medical aſſiſtance till 
the 3th of March 1794. Opiates and occa- 
ſional glyſters, to keep the bowels empty, 
were then preſcribed with apparent good 
effect. 

But in the evening of March 16th, ſhe 
had a return of vomiting, ſucceeded by a 
fit, which ſeemed as far as the accounts of 
the attendants could be credited, to have 
been an epileptic paroxyſim. After that 


{he became delirious, and at midnight was 
obſerved 
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obſerved to be in labour. Within two 
hours after, the membranes ſpontaneouſly 
gave way, but aſſiſtance was not ſent for 
till fix o'clock A. M. of the 17th. It was 
then found that the child preſented by the 
feet. 

The delivery was accompliſhed with 
great facility; for as the child was prema- 
ture, and in a putrid ſtate, no reſiſtance 
to the extraction was occaſioned. The 


placenta followed naturally the extraction 
of the child. 


AFTER TREATMENT. 


17ch. When delivered, ſhe was in a 
ſtate of delirium. Her pulſe was very 
indiſtinct, and the pupils of her eyes were 
much dilated. 

A little wine and water was ordered, 
but it could not be ſwallowed. 

About two hours after delivery ſhe 


ſtill continued delirious. No pulſe could 
M 2 be 
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be felt, and a clammy ſweat appeared over 
the whole ſurface of the hody. 
Soon after this ſhe became comatoſe, 


and at four o'clock P. M. ſhe expired. 


Appearances on Diſſoction. 
The body was opened twenty-four 
hours after death. 
ABDOMEN, The abdominal muſcles 
were covered with a large quantity of fat. 


The omentum and inteſtinal canal were 


quite ſound, The ſtomach was much 


diſtended with air, On its internal ſur- 
face, near the cardia, a num ber of brown 
ſpots appeared, which ſeemed to proceed 
from the rupture of {mall blood-veſlels, 
The uterus was ſo much contracted, that 
its parietes were in cloſe contact. In the 
left ovarium, the veſtige of a? gorpus lu- 
teum was perceived, but it was very in- 
diſtinct. The parietes of the uterus ex- 
ceeded two inches in thickneſs; no blood 


flowed when they were cut through. 


y The 
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The internal ſurface of the uterus was in 

the natural ſtate. All the other contents 

of the abdomen were quite ſound. 
THORAX. The lungs, heart, &c. were 

very ſound. 

_ Heap. Not opened. 


REMARKS, 


The caſe of this patient apparently af- 
fords an inſtance, where the cauſe of 
death did not ſeem to depend on derange- 
ment of ſtructure; but this concluſion is 


doubtful, ſince the head was not opened. 


The huſband was ſuſpected by the fe- 


male attendants to have a ſyphilitic taint; 
but no marks of it were obſerved on the 
patient. The body of the child, however, 
exhibited the uſual appearances which oc- 
cur where the fœtus is deſtroyed by Sy- 
philis, viz. putridity, along with Iivid 

blotches over the whole body. 
Speculative obſervers have denied the 
poſſibility 
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fected by the venereal virus, while the 
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poſſibility of the fœtus in utero being in- 


mother is quite free from the ſymptoms 
which denote the preſence of that poiſon, 
But however difficult it may be to account 
for the phenomenon, the fact is proved by 
daily experience. 

Dr Alexander Hamilton mentioned a- 
bout twenty years ago in his lectures, as 
the reſult of his practical obſervation, that 
wherever women produce repeatedly chil- 
dren who had apparently died about the 
fifth, ſixth, or ſeventh month of geſtation, 
a ſyphilitic taint in the huſband ought to 
be ſuſpected, although the wife ſhall have 
never had any ſymptom of the diſeaſe, 
Since that time innumerable caſes have 
occurred, which have eſtabliſhed complete- 
Iy, the truth of this obſervation. 8 

Mr Benjamin Bell has been alſo led by 


experience to adopt the ſame opinion *. 
ORDER 


* See his valuable Treatiſe on Lues Venerea, vol. ii. 


p. 416. et ſeq. 
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(CHRISTIAN ANDERSON, out-patient, 

aged twenty-four years, healthy, and 
apparently well-formed, became 1n Jabour 
at nine o'clock A M. of zd july 1794, and 
at fix o'clock P. M. of the fame day, the 
liquor amnu was diſcharged. She was at 
that time attended by an experienced mid- 
wife. 

As it was found that the arm of the child 
preſented, extraordinary aſſiſtance was ſent 
for at five o'clock P. M. of the fourth. 

The right arm, conſiderably ſwelled, 
was felt protruded without the vagina; the 
belly of the child, it was aſcertained, was 


placed towards that of the mother, and 
the 


* 8 
a J. 
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the uterus was rigidly contracted. Slight 
pains occurred from time to time. The 
patient's pulle was good, and her ſtrength 
unimpaired. 

Eighty drops of tinct. opii were imme- 
diately given ; and at feven o'clock P. M. 
the pains having ceaſed entirely, and the 
woman having become drowſy, the ope- 
ration of turning was begun. For this 
purpoſe the right hand was cautiouſly in- 
ſinuated into the uterus, one foot of the 
child was taken hold of, brought into the 
vagina, and ſecured there by means of a 
ligature; after which the former preſent- 
ing part was gradually forced back, and 
then the belly, the breaſt, and the face, 
were brought in ſucceſſion along the left 
ſacro-iliac ſynchondroſis. The head was 
very eaſily diſengaged; and the whole pro- 
ceſs of delivery was finiſhed about half paſt 
eight oclock P. M. the placenta having 


been thrown off by the natural efforts, a 
few 
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few minutes after the extraction of the 
child. 

The infant {a male), had in ſeveral parts 
the cuticle peeling off; ſo that it had pro- 
bably been dead for ſome time. It was of | 


1 


a large ſize. 


AFTER TREATMENT. 


July 5th. Has ſlept well. Complains 
of flight after-pains. Has made water re- 
peatedly ſince delivery. State of the pulſe, 
tongue, and ſkin, natural. No ſtool. Lo- 
chia regular. 1 

Cap. h. s. Tinct. opii gtt. xl. 
Low diet. 

6th. After-pains have ceaſed. Feels 
herſelf univerſally fore, and is diſtreſſed 
with headach. Pulſe regular. Tongue 
rather furred. Skin natural. No ſtool. 
Lochial diſcharge moderate. 

Omitt. Hauſt. anod. 
Hab. Enem. dom, veſp. niſi prius 
alv. ſolv. 
N 7th. 
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5th. Has had a good night's reſt, E- 
nema operated well. State of the pulſe, 
tongue, ſkin, and lochial diſcharge, natu- 


ral. 


gth. Convaleſcent. Appetite for food 
is pretty keen. 
Ordinary diet. 
19th. Has continued ſince laſt report in 
a ſtate of progreſſive convaleſcence, and is 


now in perfect health. 


GA II. 


Mus MInTosn, out-patient, aged 
twenty-two years, healthy and well-form- 
ed, became in labour the 14th Auguſt 
1794, at four o'clock P. M. 

The pains were trifling and irregular till 
about ſeven o'clock A. M. of the 15th; 
when the liquor amnii was ſpontaneouſly 
diſcharged; ſoon after which they became 


frequent and ſtrong, During this time the 
patient 


2 
[ * ; 
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patient was attended by a midwife, who 
having diſcovered that the arm of the child 
preſented; and having found, that notwith- 
landing the frequency and force of the 
pains, no favourable alteration whatever 
took place, ſent for extraordinary aſſiſtance 
at ten o'clock P. M. of the fame day. 

On examination, the child was felt to 
preſent by the right arm, and to have its 
belly placed towards that of the mother; 
in which ſituation it was firmly fixed, the 
uterus being rigidly and ſtrongly contract- 
ed. The uterine pains were pretty fre- 
quent. An oplate, (viz. tinct, opii gtt. 
Xxx.) was given. 

At half paſt midnight, the patient ha- 
ving become drowſy, the operation of 
curning was begun, Botli feet of the child 
were taken hold of, and the belly having 
been turned to the left ſacro-iliac ſynchon- 
droſis, the delivery was accompliſhed “ at 
two o'clock A. M. of the 16th. The pla- 

N 2 centa 


* By Mr Shuttleworth. 
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centa was within half an hour after this 


expelled naturally. 


The child (a male) was of a pretty large 
ſize, and was well formed, It was ſtill- 
born, and in ſeveral places had the cuticle 
peeling off, It had however no ſmell. 


AFTER TREATMENT. 


16th. Was laid quict, without any opiate 
in addition to what ſhe had taken previous 
to delivery. 

Veſpere. Has had ſeveral hours ſleep. 
Complains of headach and thirſt. Pulſe 
a hundred and eight, Skin hot. Tongue 
furred. Has made water repeatedly ſince 
delivery. Lochial diſcharge in moderate 
quantity. 206 ; Lats 

Bib. Decoct. hord. ad libit. 
Io diet. s | 
17th. Has flept well. Headach much 
abated. I hirſt leſs conſiderable. Pulte 
ninety-ſix. Skin cool. Tongue a little fur- 
red. Complains of ſoreneſs about the parts. 


Has 
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Has had no ſtool ſince two days before de- 
livery. Lochial diſcharge regular. 
Hab. tinct. opii gtt. xxx. h. s. 
Inung. genital. cum axung. porc. | 
Cap. cras mane, niſi prius alv. ſolv. 
Ol. ricini 51. 
18th. Has ſlept well. Headach entire- 
ly gone. Feels leſs ſoreneſs than yeſter- 
day. Had a ſtool this morning, in conſe- 
quence of having taken the ol. ricini. 
Breaſts are diſtended with milk, and are 
painful. Lochial diſcharge regular. 
Omitt. Hauſt. anod. | 
19th, Feels herſelf better in every re- 
ſpet. Had her bed and body linens ſhif- 
red laſt night, and ſuffered no fatigue in 
conſequence of riſing. State of the pulſe, 
tongue, and ſkin, natural. Breaſts leſs 
painful. Lochial diſcharge diminiſhed, 
20th. Convaleſcent in every reſpect. Has 
had no ſtool for theſe two days. 
Cap. h. s. Pil. lax, No, 14}. 
26th. Was left in perfect health. 
REMARKS 
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102 CASES.IN MIDWIFERY. 
REMARKS ON THE TWO PRECEDING 
CASES. 


In theſe caſes the poſition of the child 
was the ſame, and the patients had been in 
labour for nearly an equal ſpace of time. 


In both, the utility of opium, in remov- 
ing the ſpaſmodic ſtricture of the uterus, is 
clearly evinced; while the natural expul- 
ſion of the placenta, ſoon after the extrac- 
tion of the child, proves very decidedly 
that no injurious relaxation of that organ 
was produced. 

This fact is of much practical impor- 
tance; for an opinion has been adopted by 
ſome, that opiates impair for a time the 
muſcular power of the uterus, ſo much as 


to render hæmorrhagy after delivery al- 
moſt inevitable. Now, as hæmorrhagy un- 
der theſe circumſtances is often very ra- 
pidly fatal, every practitioner naturally 
dreads the occurrence: hence, were the 0- 

pinion 
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pinion alluded to generally received, the 
operation of turning would be attempted 
without the previous exhibition of opium; 
the conſequence of ſuch practice would 
frequently be laceration of the uterus; an 
accident which has happened very often 
from this cauſe. Much experience, however, 
has convinced the author of theſe remarks, 


that opium never occaſions thoſe injurious 


effects. 


In the firſt caſe, one foot of the child 
only was taken hold of. Some authors, 
particularly, Puzos, adviſe this practice 
from choice ; but as two feet give a better 
command of the child than a ſingle one, 
they ought always, if within reach, to be 
both brought down. This however is not ſo 
abſolutely neceſſary, as to render it juſtifi- 
able to put the patients to much pain, and 
conſequently, to induce danger by the at- 
tempt; for, in the hands of a cautious o- 


perator, the extraction may be ſafely made 
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by one foot: It ſhould therefore be ob- 
ſerved as a general rule, to take hold of 
both feet if it can be eafily and readily 
done; but if not, to reſt contented with that 
which is within reach. 


Cas K III. 


Mus STEEL, out patient, aged forty- 
three years, healthy and well-formed, be- 
came in labour on the 13th of Auguſt 
1794, at five o'clock A. M. The mem- 
branes, according to report, ſpontaneouſly 
gave way ſoon after the commencement of 
labour, and the liquor amnu was diſcharg- 
ed, 

During the period between the begin- 
ning of labour and the afternoon of Auguſt 
the 38th, when extraordinary aſſiſtance 
was procured, ſhe had been attended by a 
midwife, who would give no other account 
of the caſe than © That the pains had 


been frequent, that the arm of the child 
had 
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had preſented, and that the os tincæ had 
not been fully dilated till the morning 
of the 18ch.“ 

On examination, the right arm and the 
umbilical cord of the child were found dou- 
bled within the vagina, and the uterus was 
felt to be ſtrongly and rigidly contracted 
on the body of the infant. The patient's 
pulſe was diſtinct although feeble. 

As it was quite impracticable to paſs 
the hand beyond the preſenting part, it 
became neceſſary (although the exhauſted 
ſtate of the patient clearly ſhewed that any 
delay might be very dangerous), to give 
an opiate, and to wait, if poſſible, for its 
effects in removing the ſpaſmodic ſtrie- 
ture. A proper doſe of laudanum was 
therefore given. 

Within two hours, however, the pulſe 
having ſunk ſo much, that it could no longer 
be felt, an attempt to deliver became in- 
diſpenſible, though it was found that the 
uterine ſpaſm was not removed. 
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For this purpoſe, the right hand was 
cautiouſly introduced within the parts, 
but notwithſtanding every exertion of 
force warranted by prudence was em- 
ployed, it could not be paſſed beyond the 
ſhoulder of the infant, 

An attempt was then made to open the 
thorax with the perforator, that by remov- 
ing its contents the child might be brought 
down double; the ſtate of the umbilical 
cord having proved decidedly that its life 


had been for ſome time extinguiſhed, But 


it was impoſſible to make a ſufficiently 
large opening. 

Theſe attempts were l by the 
poſition of the foetus. For it was fo 
placed, that the right arm lay in the 
direction of the right ſacro-iliac ſynchon- 
droſis, the occiput occupied the right foſſa 
iliaca, and the right cheek bone was jam- 
med within the brim of the pelvis, exactly 
at the junction of the right ilium with the 


pubis, and in chis ſituation it had, by the 
reiterated 
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reiterated contractions of the uterus, and 
probably alfo by the ſwelling of the con- 
tiguous parts, become ſo ſtrongly wedged 
that no force could either alter it, or pro- 
duce room for the paſſage of the hand be- 
yond thoſe preſenting parts. 

On conſidering carefully every circum- 
ſtance, it now appeared, that if the head 
were ſeparated] from the trunk, ic might 
be forced ſomewhat aſide, and the hand of 
the operator might be paſſed along the 
left fade of the foetus. The cervical ver- 
tebræ were therefore divided, and three 
of them ſeparated and extracted; a hgature 
was then fixed on the preſenting arm, and 
held firmly by the left hand; while the 
right hand was forced up into the uterus, 
and the head gradually yielding, the feet 
were at laſt reached, and with conſiderable 
difficulty brought down. When the body 


was extracted as far as the breaſt, the arms 


were diſengaged, and then two fingers of 


the left hand were introduced into the 
O 2 mouth, 
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mouth, and by this means the head was 


made to follow the body, to which it re- 


mained attached by the teguments. 

Uterine hæmorrhagy having immediate- 
ly ſupervened to delivery, the placenta was 
extracted by art. 

Extraordinary aſſiſtance was procured 
at 5 o'clock P. M. and the delivery was ac- 
compliſhed at half paſt nine o'clock the 
ſame evening. 


The child was a male. 
AFTER TREATMENT. 


Auguſt foth. half paſt nine o'clock 
P. M. uterine hæmorrhagy continues in an 
exceſſive degree, although the abdomen be 
properly compreſſed, and cloths dipt in 
cold water be applied to the pubes, lumbar 


region, and external parts. No diſtin 


pulſe can be felt. Complains of great cold- 
neſs of the body, and of dimneſs of viſion. 
The bed cloaths were removed, and cold 


water was daſhed upon the naked abdomen. 


By 
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By this means the hæmorrhagy was check- 
ed; but violent rigors having ſupervened, 
the clamour of the patient and attendants 
rendered 1t neceſſary not only to remove 
the cold applications, but alſo to allow her 
ſome warm ſpirits and water; in conſe- 
quence of which the flooding returned, and 
fainting ſeemed at hand. 

Eleven oclock P. M. hæmorrhagy 1s 
quite abated, but no pulſation can be felt 
in the arteries at the wriſt. The counte- 
nance of the patient is very pallid. She is 
ſtill ſenſible. Complains of giddineſs in 
the head, impaired viſion, and a great diſ- 
poſition to fainting, Drank a little wine 
and water. 

Midnight. Seems very much oppreſſed. 
Sighs deeply, and moans frequently. Re- 
ſpiration is difficult and interrupted. Frx- 
tremities are cold, and no pulſation whate- 
ver can be felt. | 


19th. One o'clock A. M. expired. 
REMARES. 
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REMARKS, 


Several years ago it was diſcovered by 
Dr Denman, that in preſentations, ſuch as 
that in the above caſe, the poſition of the 
child is ſometimes altered, and its expulſion 
accompliſhed, by the natural contractions 
of the uterus. . Although the Doctor, with 
his uſual candour, has allowed, that this 
favourable event, under ſuch alarming cir- 
cumſtances, is rather to be wiſhed than ex- 
pected; yet he has offered it as his opinion, 


that if all interference of art were avoided, 


the woman would not, in this caſe, die 
undelivered,” 

'The preceding hiſtory, however, affords 
a melancholy contradiction to this opinion. 


The midwife, who attended from the be- 


ginning, did nothing to interrupt the na- 
tural proceſs, as far as could be learned. 
Her fatal error was having only looked on, 


and having neither given that aſſiſtance 
which 
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which was neceſſary, nor ſent for others 
who could do ſo. 


— 


The ſpontaneous evolution. as Dr Den- 
man has called it, can only take place 
where the child lies in a particular ſitua- 
tion, viz where the action of the uterus 
cannot be exerted on the preſenting part, 
or where that part is ſo ſhaped that it can- 
not be wedged within the pelvis. A prac- 
titioner may, therefore, by a careful exa- 
mination, be able to decide whether the 
evolution will happen or not. This ob- 
ſervation is by no means a matter of ſpecu- 
lation, being, on the contrary, of much 
practical utility; for, if there be ſigns 
which indicate the event alluded to, it fol- 
lows, as a conſequence, not only that the 
natural proceſs is not to be countcracted, 
but alſo, that it is to be aſſiſted. Two ca- 
ſes occurred during one year, where the 
author of theſe remarks had an opportuni- 


ty of prognoſticating and aſſiſting the evo- 


lution, 
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lution, 1n preſence of two gentlemen then 
attending the Profeſſor of Midwifery, as 


annual pupils *, 


That the uterus ſhould continue rigidly 
contracted on the body of the child, while 
the ſtrength of the woman was ſo much 
exhauſted that no pulſe could be felt, and 
that ſhe appeared ſinking very faſt, is a ſin- 
gular and an inſtructive fat. It will, it 
is to be hoped, teach practitioners the fal- 
lacy of the aſſertion, that the longer the o- 
peration of turning is delayed, the more eafily 
it will be accompliſhed. 


It may ſeem aſtoniſhing, that the body 
of the child could not be drawn down with 


the crotchet, ſince it was in a ſlate of great 


putridity : But when it is conſidered, that. 


the long continued action of the uterus had 
wedged it very ſtrongly within the pelvis, 
while 


* Mr W. Cathcart, at preſent ſurgeon in the army, 


and Dr Woodford, now phyſician at Briſtol, 
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while, at the ſame time, the preſſure on 
the ſoft parts lining that cavity hac {welled 
them much, the circumſtance will be rea- 
dily underſtood. 


Many practitioners, in caſes ſimilar to 
the above, mult feel greatly embarrailed ; 
for while, on the one hand, humanity for- 
bids, that a fellow-creature {ſhould be al- 
lowed to die, without any attempts being 
made to ſave her; and the death of a wo— 
man undelivered always ſtrikes an alarm- 
ing panic ; ſo, on the other hand, it may 
be dreaded, that the attempts to deliver 
might add to the natural dangers, or that 
the death of the patient may be imputed 
by the attendants to the interference of the 
practitioner. 

But, as ander the circumſtances alluded 
to, immediate delivery can alone give the 
woman any chance of recovery, it is the 
indiſpenſible duty of the practitioner to 
make the proper efforts for that purpoſe. 


P Every 
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Every other conſideration ſhould yield to 
the ſenſe of duty. 


This unfortunate caſe ſhews the fatal ef- 
fects of delay. Had proper aſſiſtance been 
afforded twenty-four hours ſooner than it 
Was ſought for, the mother of twelve chil- 
dren would have been preſerved to her fa- 


mily. 


— — 


COMPLEX LABO URS. 


PLURALITY OF CHILDREN. 


| OE | n n . 


inn . 


M RS ATKIN, out-patient, aged twenty- 
five years, healthy and well-form- 


ed, became 1n labour on the 3d July, 1794, 


at ten o'clock A, M. The preſentation of 
the child was natural, and the progreſs of 


the 
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the labour ſo rapid, that the membranes 
ſpontaneouſly burſt at mid-day, and the 
child was immediately after expelled. 

It was diſcovered that a ſecond child re- 
mained in utero; and therefore, after the 
patient had recovered from her previous 
fatigue, viz. about a quarter paſt one 
o'clock P. M. the membranes were ruptur- 
ed, and the feet of the child (which were 
preſenting) taken hold of. The extraction 
was accompliſhed within a few minutes. 

Notwithſtanding every means that could 
be employed, the uterus remained in a ſtate 
of atony for above three hours; hæmorrha- 
gy having ſupervened, the placentæ were 


extracted by art, They adhered together. 


Both children were temale, They were of 


a large ſize, well-formed, and very lively. 
AFTER TREATMENT, 


July 3d. Had deliquium after delivery, 
which ceaſed in conſequence of tree expo- 


ſure to cold air. The hæmorrhagy abated 
T2 after 
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after the extraction of the placentæ. With 
the view of preventing deliquium, and of 
checking the hzmorrhagy, a moderate de- 
gree of preſſure was made on the abdomen, 
as ſoon after the birth of the ſecond child 
as the flooding occurred. 

Had an opiate before {he was laid quiet, 

Veſpere. Has had no fleep. Complains 
much of pain in the head. No after-pains. 
Pulſe a hundred and twenty, and hard. 
Skin hot. Eyes have a particular wild ap- 
pearance. Face fluſhed. Has made water 
freely fince delivery. Little or no diſ- 
charge from the uterus. 

Stricteſt antiphlogiſtic regimen. 

Children well. Both have had the na- 
tural diſcharges. 

Ath. Has had ſome hours ſleep. Head- 
ach has ceaſed. Pulſe a hundred and 
ſixteen, and ſtill ſomewhat hard. Tongue 
clean. No thirſt. Skin rather cool. Ap- 
pearance of the countenance ſomewhat 

better. 
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better. Lochial diſcharge in moderate 
quantity. 
R. Sal. nitri gr. x. 
Solv. in aq. font. 5i. et cap. ſta- 
tim. ut ſolv. 
Rep. idem omni hora. niſi dorm. 
Children well. 
Fth. Feels much better to-day. Pulſe 
a hundred State of the {kin and tongue 


natural. Secretion of milk abundant, Had 
a ſtool this morning. Lochia regular. 
Cont. remed. 
6th. Nearly in the ſame ſtate as yeſter- 
day. 


Children continue quite well. 
7th. Convaleſcent. Had her bed and 
body linens ſhifted laſt night. 
Omit. ſal. nitr. 


17th. Mother and both children were 
in perfect health. 


REMARKS. 


The deliquium after delivery, probably 


proceeded 


o 
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proceeded from a proper degree of com- 
preſſion not having been made on the ab- 
domen immediately after the birth of the 
firſt child. As extraordinary aſſiſtance was 
not ſent for till the ſecond child was half 
born, this was neglected, 

here is reaion to believe, that the atony 
of the uterus originated from the ſame 


cauſe. 


The hæmorrhagy, though alarming at 
the time, perhaps proved of very eſſential 
benefit to the patient; for the ſtate of her 
pulſe, and the appearance of her eyes for 
two or three days after delivery, afforded 
great reaſon to apprehend a determination 
of blood to the head; but it was apparent- 
ly checked or moderated by the uterine diſ- 


charge. 


In the treatment of caſes where the in- 
ſlammatory diatheſis prevails ſtrongly, fre- 
quent dozes of nitre freſh diſſolved, are the 


beſt 
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beſt means for moderating the action of 
the vaſcular ſyſtem; provided its exhibi- 
tion be preceded by blood-letting. The 
ſpontaneous hæmorrhagy in this caſe, ſu- 
perſeded the neceſſity of that operation. 


GASE Is 


BETTY FRAZER, ' out-patient, aged 
twenty-two years, became in labour on 
the 22d of October, 1794, at eleven o'clock 
P. M. 

The preſentation of the child was natu- 
ral, and progreſs of the labour ſo rapid, 
that, within two hours from the com- 
mencement of pains, the membranes ſpon- 
tancouſly gave way, and the infant was 
born a few minutes after. 

It was immediately diſcovered, that a 
ſecond child remained in utero. A proper 


degree of compreſſion was therefore made 


on the abdomen, and the patient was al- 
lowed 
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lowed to recruit from the fatigue ſhe had 
ſuffered. 

Uterine pains recurred at half paſt three 
o'clock P. M. and, on examination, an an- 
gulated body was felt through the mem- 
branes. Theſe being inſtantly ruptured, 
it was found, that the knees of the infant 
preſented. The feet were inſtantly taken 
hold of, and the belly having been turned 
towards the right ſacro-iliac ſynchondroſis, 
the delivery was accompliſhed within a few 
minutes, 


Both placentæ formed one maſs, which 


was expelled by the natural efforts, within 
a quarter of an hour after the birth of the 


ſecond child. 
The children were both of the male ſex, 
and were healthy and well-formed. 


AFTER TREATMENT. 


Oct. 22d. Had an opiate before ſhe was 

laid quiet. 
Veſpere. Has not flept. Pulſe a hundred 
and 
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and eight, Tongue clean. Skin rather 
hot, Has made water freely, Lochial 
diſcharge moderate, 
| Children well. Have had the natural 
diſcharges. 

23d. Has ſlept well. Pulſe ninety, 
Tongue clean. No thirſt. Skin cool. Has 


had no motion of the bowels. Lochial 


diſcharge moderate. 
Low diet. 
Cap. Tinct. opu gtt. xxx. h. s. 
Both children well. 
24th. Has been reſtleſs during the night. 
Complains of violent pain in the head and 
eyebrows, and of fixed pain in the abdo- 
men. The breaſts alſo are uneaſy. Is trou- 
bled with conſtant nauſea. Pulſe eighty- 
four. Tongue foul. Skin hot and dry. 
Has had no ſtool. Lochial diſcharge re- 
gular. 
Cap. ſtat. Pulv. ipecac. gr. xx. 
Veſpere. Feels much relieved ſince the o- 


peration of the emetic. State of the pulſe 
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and ſkin natural. Has not yet had a ſtool, 
Milk begins to flow freely from the breaſts, 
Hab. Enem. domeſt. ſtat. 
Children in good health. Suck well. 
25th. Is better in every reſpect. 
26th. Sat up for two bours laſt night, and 
ſuffered no fatigue in conſequence. 
Children well. 
Nov zd. Mother and children were in 
perfect health. 


REMARKS, 


By the prudent management of the gen- 
tleman who had charge of this caſe * in 
applying a proper degree of compreſſion to 
the abdomen, immediately after the birth 
of the firſt child, deliquium and hæmor- 
rhagy were effectually guarded againſt. 


In knee preſentations two modes of prac- 
tice may be adopted; for either the knees 


may be allowed to come forward, or the 
feet 


* Mr Partridge. 
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feet may be brought down. The former 
mode is only juſtifiable, when the knees 
are conſiderably advanced within the pel- 
vis; for then any attempt to bring down 
the feet muſt be exceedingly hazardous. 
But the latter ſhould be invariably purſu- 
ed, if the knees be only at the brim; as 
there is always great riſk of the legs being 
fractured when the knees are forced through 


the pelvis. 


The placentæ in this caſe had not only 
their ſubſtance very completely blended to- 
gether, but alſo had frequent and very diſ- 
tinct anaſtomoſes of their veſſels. One ar- 
tery and vein in particular, each of the ſize 
of a pinion quill, were extended from the 
root of one umbilical cord to that of the o- 
ther. 

This circumſtance, although not com- 
mon, is by no means very rare. There are 
now two examples of it in the collection of 


the Profeſſor of Midwifery in the Univer- 
Q 2 ſity 
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ſity of this place. It ſhews the neceſſity of 
making always two ligatures on the cord. 
before the child be ſeparated from the mo- 
ther, and of cutting between them. Had 
that rule not been attended to in this caſe, 
the ſecond infant muſt have periſhed from 
loſs of blood before birth, 


GAE III. 


Mas. TwEEDALE, out- patient, aged 
twenty-ſeven years, healthy and well-form- 
ed, was on the 28th of July 1794 affected 
with pains, which ſhe imagined to be la- 
bour pains, as {he thought herſelf at the 
full period of -utero-geſtation. As howe- 
ver, the pains produced no effect on the 
uterine ſyſtem; and as ſhe had ſeveral un- 
common ſymptoms, the midwife in at- 


tendance, (a very ſenſible and well-inform- 


ed woman) judged it neceſſary, on the 
24th, to call in additional aid. She had 


: that 
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that night an opiate, which procured her 
ſome hours ſleep. 

On the afternoon of the zoth, {he com- 
plained of violent pain in the left ſide of 
the belly, proceeding from the extraordi- 
nary motion of the child. This pain be- 
came ſo excruciating that it repeatedly in- 
duced deliquium, and threatened convul- 
ſions. On examination, the abdomen was 
found to be diſtended to an enormous ſize, 
and when ſlie lay on her left ſide the head 
of a child was felt ſo diſtinctly a little to a- 
ſide, and above the umbilicus, that the ſu- 
tures could be clearly traced. When exa- 
mined per vaginam, the os tincæ ſeemed 
cloſe and moveable, and the whole uterine 
ſyſtem appeared to be ſo light, as to be rea- 
dlily moved backwards and forwards by 
by the finger. She ſaid, that about two 
months previous to this time ſhe fell from 
a cart, ſince which ſhe had had conſtant. 
pain 1n the belly; and had frequently 
telt ſuch violent and painful motion of the 
child, 
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child, as had threatened to bring on faint- 
ings. 

From the account which ſhe gave, from 
the appearance of the abdomen, and from 
the apparent ſtate of the uterine ſyſtem, it 
was rendered highly probable, that the foe- 
tus was extra- uterine. As the ſymptoms 
ſeemed urgent, it was judged prudent to 
endeavour to obtain her confent to any 
operation which might be thought neceſ- 
ſary, provided the nature of the caſe ſhould 
be aſcertained by a ſecond and more ac- 
curate examination to be what was ſuſpect- 
ed, But as ſhe refuſed to give ſuch conſent, 
an opiate was preſcribed, and the ſecond 
examination was poſtponed, 

31ſt. She had had ſome ſleep during 
the night. Her ſkin was hot, and her 
pulſe a hundred and twenty. She was 
again examined; and as a finger could be 
now paſſed for a little way into the uterus; 
as upon her preſling down, a weight could 


be felt in the uterine region; and as two 
bulky 
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bulky bodies, each like the head of a child, 
could be diſtinguiſhed within the abdomen 
at different parts, it was pretty certainly 
aſcertained, that there was no extra- uterine 
conception, but that from the extraordina- 
ry diſtenſion of the uterus, (probably in 
conſequence of a plurality of children), 
the parietes of that organ had become ſo 
thin, that the child could be felt as diſtinct- 
ly as if it were immediately under the in- 
teguments. 

She continued in an uncomfortable ſtate, 
till the 5th of Auguſt, when labour really 
commenced. 

At half paſt eight o'clock P. M. of that 
day, the os tincæ was fully dilated, and 
the arm of a child was {through the mem- 
branes) felt preſenting. The membranes 
being immediately ruptured, the feet of 
the child were taken hold of, and the belly, 


breaſt, and face having been brought in 


ſucceſſion, along the left facro-iliac ſyn- 
chondroſis, the delivery was accompliſhed 


fec. 
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ſec. art. in a few minutes. As another child 
was felt in utero, the patient was allowed to 
reſt a little, and then the hand was cauti- 
ouily paſſed up, the membranes ruptured, 
the feet taken hold of, {the breech having 
preſented), and the child brought down 
in the {ſame manner, and with the ſame 
facility as the former, 

Although moderate preſſure was made 
on the abdomen before the extraction of 
the ſecond child, uterine hæmorrhagy im- 
mediately ſupervened to delivery. The 
placentæ were therefore inſtantly extracted 
by art. They were not only quite diſ- 
tinct from each other, but were alſo at- 
tached to different parts of the uterus, the 
one being fixed to the cervix and the other 


to the fundus. 


AFTER TREATMENT. 


Auguſt 5th, The hæmorrhagy not hav- 
ing yielded to the common means employ- 


ed, was at length cheeked by cold water 
poured 
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poured from a height upon the abdomen. 
When laid quiet, her pulſe, which before 
had been undulating, was pretty firm and 
diſtinct, 

6th. Had ſome hours ſleep, and makes 
no complaint whatever, Skin hot. Pulſe 


a hundred and twenty, Tongue clean. 
No thirſt, Has made water freely ſince 
delivery. Has a peculiar appearance in 
the countenance and wildneſs in the eyes. 
Lochia regular. 
Low diet. 

Both children have had the natural diſ- 
charges, and are in perfect health. 

7th. Has ſlept well during the night. 
Pulſe a hundred and twelve. Skin cool. 
Tongue clean. No thirſt. Appearance 
of the countenance and of the eyes ſome- 
what better. Had a natural ſtool laſt night. 
Has a plentiful ſecretion of milk. Lochia 
moderate. 

Children well ; ſuck freely. 

2th, In every reſpect as yeſterday. 

R gth, 
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gth. Continues free from complaint ; 
but her pulſe is ſtill above a hundred. She 
f has ſome degree of thirſt, and the unuſual 
x 5 appearance of her countenance remains, 
Bib. Decoct. hord. ad libit. 
R. Sal nitri. gtt. x. 
' Solv. in aq. font. 3ij. capt. ſtat. 
ut ſolv. et repet. idem omni 


hora niſi dorm. 
roth. No alteration ſince yeſterday. 


Cont. rem. 
Both children well. 
11th. Has paſſed a reſtleſs night. Com- 
plains of pain in the head. Skin hot. 
Pulſe a hundred and twenty and ſharp. 
Tongue clean. Thirſt continues. 


Cont. ſal. nitr. 

Veſpere. Became in the afternoon ſud- 
denly delirious, and is now ſo outragious, 
that ſhe cannot be held in bed by three 
ſtout men. Has great tremors in the ex- 
tremities, ſo that the pulſe cannot be rec- 


koned. Eyes are inflamed and counte- 
nance 
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nance appears very wild. Had a ſtool in 
the morning. Lochia ceaſed. Secretion 
of milk ſtopt. | 
App. ad caput emplaſt. epiſp. magn. 
12th. Became calm during the night, 
and {till continues ſo. Pulſe ninety- ſix and 
ſoft, Tongue clean. Belly open. Com- 
plains only of weakneſs. 
Cont. ſal. nitr. 

Veſpere. Has relapſed into a ſtate of de- 
lirium; but has neither ſubſultus tendi- 
num, nor that degree of wildneſs in her 
look, which was remarked yeſterday. Can- 
not be made to ſwallow any thing, without 
force being employed. No Lochial diſ- 
charge. 

12th. In every reſpect as laſt night. 

14th, Continues 1n the ſame ſtate. 

15th. Was this day removed into the 


Royal Infirmary. 
19th, Was diſmiſſed from the Infirma- 


ry as incurable, 
R 2 20th, 


132 CASES IN MIDWIFERY, 


20th. Although ſtill delirious is much 
exhauſted. - 


21ſt. Died early this morning. 
Both children well. 


REMARKS, 


From the hiſtory and ſymptoms of this 
caſe it appeared at firſt an inſtance, if not 
of extra-uterine conception, at leaſt of the 
fetus having eſcaped into the cavity of the 
abdomen. Four circumſtances rendered 
this probable; firit, the account the pa- 
tient gave of her complaints ; ſecondly, 
the accuracy with which the ſutures of the 
child's head could be traced through the 
abdominal parietes; thirdly, the violent 


pain that was induced by the motion of the 


infant ; and laſtly, the apparent lightneſs 
of the uterus. | 

But when the nature of the caſe was 
more accurately inveſtigated, it was found 
that the patient had given an imperfect 


and erroneous hiſtory ; that from great bo- 
dily 
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dily fatigue, and much diſtreſs of mind, 
the nervous ſyſtem had become remarka- 
bly ſuſceptible of impreſſion ; that from 
the prodig1ous diſtenſion of the uterus its 
parietes in ſome places were probably as 
thin as a ſheet of paper; and that the man- 
ner in which the woman lay had prevent- 
ed the real weight of the uterus from be- 
ing felt, 

Where the ſafety of the patient depends 
on the nature of her ſituation being clear- 
ly underſtood, the practitioner mult neceſ- 
ſarily depart from the ordinary rules re- 
ſpecting examination, and muſt adopt a 
mode of aſcertaining the ſtate of the ute- 
rus, which can only be juſtified by the ne- 
ceſſity of the caſe. 


As this was the patient's ſecond pregnan- 
cy, although both children were of a large 
ſize, the delivery was attended with little 
difficulty. Notwithſtanding every precau- 
tion, the hæmorrhagy that ſucceeded was 

exceſſive 
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exceſſive and alarming; which was pro- 
bably to be imputed to the previous ſtate 


of her health, as well as to the extraordina- 
ry diſtenſion of the uterus, and the prodi- 
glous ſize of its veſſels. The very oppoſite 
parts at which the two placentæ were at- 


tached is an uncom mon occurrence. 


The ſtate of the patient, for the firſt 
four days after delivery, ſeemed to promiſe 
a favourable recovery. She made no com- 
plaint whatever, and ſhe had a plentiful 
ſecretion of milk, ſo that ſhe gave ſuck to 
both children. The quickneſs of her pulſe, 
and the appearance of her countenance, in- 
deed, afforded to the author of theſe re- 
marks ſufficient grounds for alarm. Yet 
Mrs Aitkin, in whom the ſame ſymptoms 


took place, recovered rapidly. 


Had ſhe been placed in a different fitu- 


ation, it is more than probable that Mrs 
Tweedale would have been ſaved to her fa- 
mily 
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mily. But unfortunately ſhe dwelt in a 
hovel, conſiſting of a ſingle apartment on 
the ground floor of a houſe placed in an 
unhealthy part of the town, and in a ſtreet 
much expoſed to noife, At the {ame 
time, ſhe had conſtant crowds of viſitors, 
by which the air of her houſe was ren- 
dered exceedingly impure, and ſhe was 0- 
verheated and diſturbed. Every argu- 
ment had been in vain employed to pre- 
vail on her to go into the Lying-in Hoſpi- 
tal. 


On the day preceding the attack of phre- 
nitis, ſhe was obſer ved to ſpeak in, a hur- 
ried manner: Yet the denied that the felt 
any pain ; but for ſome hours previous to 
the occurrence of delirium, ſhe complain- 
ed of headach, 

The great hæmorrhagy which had ſu- 
pervened to delivery, rendered blood let- 
ting inadmiſſible ; and therefore bliſtering 


was had recourſe to. This appeared to 
| produce 
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produce good effects; for the violence of 
all the ſymptoms was moderated on the ſuc- 
ceeding morning. But as, notwithſtand- 
ing the unremitting attention of the an- 


nual Pupil under whoſe charge ſhe was 
placed *, ſhe continued ſtill expoſed to the 


ſame exciting cauſes which originally in- 


duced the diſeaſe, viz. crowds of vilitors, 


&c. ſhe ſoon relapſed, and the phrenitis 
was ſuccceded by mania. 


F very other caſe of phrenitis in the pu- 
erperal ſtate, that has fallen under the ob- 
ſervation of the author of theſe remarks, 
terminated rapidly in death; conſequently, 
he has long conſidered it to be the moſt 
dangerous diſeaſe that can occur after de- 


livery. But alchough he has not had the 


ſatis faction of ſucceeding in his endeavours 
to arreſt the progreſs of phrenitis, when it 
has actually taken place, he flatters himſelf 

that 


* Mr Partridge. 


4 
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that he has been able, in many inſtances 
to prevent 1ts occurrence, by attending 
carefully to the treatment of the ſymptoms 
that pr cede the attacx. Theſe are, quick- 
neſs of the pulſe, wildneſs in the appear- 
ance of the eyes, watching, great ſuſcepti- 
bility of the impreſſion of ſound and light, 
and violent pain in the head. 

The ſtriſtect antiphlogiſtic regimen, 
blood- letting, provided no exceſſive hæ- 
morrhagy have happened during or after 
delivery, frequent doſes of nitre freſh diſ- 
ſolved, and bliſtering, if the pain in the 
head occur notwithſtanding theſe means, 


conſtitute the mode of treatment. 


O RUPTURE 
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RUPTURE OF THE UTERUS. 


E498, 


VI ba M*Kay, out-patient, aged thirty - 
three years, nearly at the full pe- 


riod of utero-geſtation, having, on the 
I9th November, 1794, been occupied in 
conſiderable bodily exertion, felt the mem- 
branes ſuddenly give way ; 1n conſequence 
of which the liquor amnu was diſcharged, 
As ſhe did not ſhift her cloaths for ſeveral 
hours, but continued in a cold, wet, un- 
comfortable ſituation during all that time, 
ſhe had next morning ſymptoms of catarrh. 
Labour pains did not take place till the e- 
vening of the 21ſt, when ſhe ſent for her 
midwife, At midnight the incipient dila- 
tation of the os tincz was aſcertained. 
During 
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During the night the pains were ſtrong 
and frequent, and the head of the child 
appeared to deſcend ; but the p:rietes of 
the os tincæ were very rigid. 

Between eleven and twelve o'clock 
noon of the 22d, the child's head ſeemed 
pretty low in the pelvis; but about that 
time the patient ſuddenly cried out, dur- 
ing a pain, that ſomething had burſt with- 
in her, and aſked the midwife, if the did 
not hear the noiſe of a rent? Immediately 
after this a little blood was diſcharged from 
the parts, violent vomiting and breathleſs- 
neſs took place, and the complained con- 
ſtantly of exceſſive pain in the abdomen, 
From this' moment too the labour throes 
ceaſed, 

In this fituation the patient continued 
till about ſeven o'clock P. MI. when extra- 
ordinary aſſiſtance was procured. It was 
then found, that beſides the ſymptoms a- 
bove-mentioned, the pulſe was quite indiſ- 


tinct, and the limbs of the infant could be 
8 2 diſtinguiſhed 
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diſtinguiſhed under the parietes of the ab- 
domen. The head was a little within the 
brim of the pelvis, which cavity ſeemed 
very roomy, and the ſoft parts were quite 
relaxed. 
From theſe ſymptoms, and from the pre- 
vious hiſtory, it appeared very evident that 
the uterus had become ruptured, and that 


part of the child had eſcaped into the ab- 


domen. The midwife, too, allowed, that 


the head had formerly been lower in the 
pelvis than it now was. 

As immediate delivery became indiſpen- 
ſible, and as there was no certain ſign of 
the infant's death, the long forceps were 
cautiouſly applied; but on bringing the 
blades together, the head flipped out from 
berween them, and receded entirely into 
the cavity of the abdomen. "Thoſe inſtru- 
ments were therefore withdrawn, and the 
hand of the operator was immediately intro- 
duced, with a view to bring down if poſſible 
the feet of the child, In this attempt ſome 

difficulty 


CASES IN MIDWIFERY, 141 


difficulty was felt, from the rent in the u- 
terus having become much contracted. The 
hand, however, was paſſed through it, and 
the child was felt ſurrounded by inteſtines. 
One foot was taken hold of, and brought 
down, and the belly having been turned 
toward the right ſacro-iliac ſynchondroſis, 
the delivery was accompliſhed within a few 


minutes ; the placenta was brought off 


along with the child. The hand was a- 
gain introduced in order to prevent any 
portion of the inteſtinal canal from paſſing 
through the laceration. The ſituation of 
the rent was ſo immediately above the pu- 
bes, that it appeared wonderful how it had 
not communicated to the bladder, It ex- 
tended in a tranſverſe direction. 
During the extraction of the child, a 
conſiderable quantity of blood was dil- 
charged, and the hzmorrhagy continued 
for ſome time after delivery ; fo that above 
three pounds of blood were probably loſt. 
Immediately after delivery the patient had 


a 


U n — 8 
— — TC TEETT - 
— — 


LY 
— 2 to a I ep 9 — ow ee ww —ñ—ꝛ«˙⁵ —Äj̈᷑ —ͤ— 3 ́ꝗ vÄ— — 
. — — „ — © 3 — . K — — = — — 
« 4 


oo” 
3 g 


— 


— = Jl < * Pay * 4 * = = * - * 9 
> <doy 22 — - "py * — * = 


x - +, norte 


-,” Y-- 
, — 


- — — cy 


* 
— ITE 
— 


142 CASES IN MIDWIFERY, 


a violent fit of retching and vomiting, her 
pulſe ſunk entirely, and her extremities be. 
came cold. A little warm ſpirits and wa— 
ter were given her, after which ſhe gradu- 
ally recruited, ſo that within an hour from 
the time of delivery, namely at nine o'clock 
P. M. her pulſe was pretty firm, and did 
not exceed a hundred and twenty ſtrokes 
in the minute. She had forty drops of lau- 
danum, and was left for the night. 


AFTER TREATMENT. 


Nov. 23d. Has had no retching nor vo- 
miting fince ten o'clock laſt night. Slept 
for ſome hours, Has made water twice 
naturally fince delivery; but has had no 
ſtool, Pulſe a hundred and twenty, and 
feeble. Tongue clean. Skin moiſt, Ab- 
domen ſo very painful to the touch, that 
ſhe can ſcarcely ſuffer the application of the 
hand. Lochial diſcharge quite natural, 
both with reſpect to quantity and appear- 


ance. 


Cap. 
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Cap. jus a carn, bovin. (vernacule 
beef tea vocat.) lb. ij in die. 
Veſpere. Has ſweated much ſince the 


morning. Complains greatly of pain in 
the abdomen, Pulſe a hundred and twen- 
ty, and ſtronger and fuller than in the 
morning. Tongue clean. Has a circum- 
{cribed redneſs in the cheeks, Is diſtreſſed 
with frequent tickling cough, which ag- 
gravates the pain in the belly. Paſſes u- 
rine naturally without any difficulty. Lo- 


chia perfectly regular. 
24th. Has had little fleep. Cough (till 
troubleſome. Pulſe a hundred and twen- 
ty, and weaker than yeſterday, Tongue 
clean. Florid ſpot on each cheek. Com- 
plains of the ſenſation of a fluid rolling 
from fide to ſide within the abdomen, 
when ſhe attempts to turn herſelf, Can- 
not yet bear the ſlighteſt preſſure on the 
belly. 
Cont. jus e carn, bovin. 
Capt. vini rubr. zviij. in diem. 


a Veſpere. | 
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Veſpere. During the afternoon had a 
return of vomiting, the matter thrown up, 


was of a dark green colour, and of a very 


| viſcid conſiſtence. The urine ſhe paſſes is 
4 turbid, and has a bloody appearance, 
: Pulſe a hundred and thirty, and very weak. 
: Tongues clean. Skin moiſt, Has had no 
} ſtool, Lochial diſcharge continues regu- 
j lar. 
x Inj. En. ex mucil. amyl. cum tinct. 
: op1 gtt. Ixxx. 
; 25th. Slept pretty well during the night. 
| Still complains of pain in the abdomen, 
and of the ſenſation of fluid within it. 
Palle a hundred, and full. Tongue dry, 
and ſomewhat furred ; has no thirſt, Can 
8 ſcarcely be prevailed upon to take the beef 


tea, or food of any kind. Had a ſtool 
naturally yeſterday. Lochial diſcharge re- 

gular. | 
Veſpere. Vomited twice during the 


. 
wa >= 


courſe of the forenoon ; the matter thrown 


up, had not the eruginous appearance ob- 
ſerved 
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ſerved in that of yeſterday, but ſeemed to 
conſiſt chiefly of phlegm. During the af- 
ternoon had ſeveral looſe ſtools without 
pain, and of a natural appearance. Pulſe 
a hundred and ten, Tongue only ſlightly 
furred. Face fluſhed, and ſkin hot and dry, 
except 1n ſome parts of the body, where a 
moiſture is felt. 
Cap. Pulv. antim. gr. viii. ſtatim. et 
poſt horam ej uſmodi gr. iv. 
Cap. etiam Tinct. opu gtt. xl. 
26th, Has had no ſleep during the 
night; but has ſweated profuſely. Pulſe 
a hundred, and weak. Tongue a little 
furred. Has had two looſe ſtools ſince 
yeſterday, feels great difficulty in making 
water, and complains much of pain in the 
lumbar region and over the abdomen. 
Lochial diſcharge ſtill regular. 
Vieſßpere. Pulſe a hundred and eight, and 
feeble. Has been able to paſs no water for 
ſeveral hours. In other reſpects as in the 


morning. 
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Fov. abdom. per ſemi-horam. 
Cap. tinct. opii gtt. xl. h. s. 
27th. Paſſed a reſtleſs night, and feels 
general uncaſineſs. Pulſe a hundred, and 
weak. Tongue white, ſkin moiſt, Made 
ſome water with great difficulty laſt night, 
on account of which the fomentations 
were not applied; but has paſt none ſince 
that time. Has had no ſtool. Still com- 
plains of pain in the loins and abdomen, 
Lochial diſcharge regular. 
Fov. ſtat. abdom. 
Veſpere. Has had ſuppreſhon of urine 
for ſixteen or eighteen hours, and feels 
much uneaſineſs in conſequence. Pulte 
a hundred and ſixteen. In other reſpects 
as in the morning. 
Inj. ſtat. Enem. dom. 
Cap. h. s. tinct. opu gtt. xl. 
28th. The Enema operated well, ha- 
ving produced a diſcharge both of fæces 
and of urine, Has had no ſleep, and feets 


exceſſively fatigued, Pain in the abdomen 
and 
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and lumbar region till continues. Pulſe 
a hundred, and not ſtrong. Tongue clean. 
Skin moiſt. Paſſes urine pretty eaſily. 
Lochia regular. 

Ve/pere. Has taken a little bread-berry 
with wine; but has had no ſleep. Pulſe 
a hundred and four. No other change 
ſince the morning. 


Rep. Tinct. opii gtt. xl. h. s. et ejuſ- 


modi gtt. xx. poſt horas tres ſi 

opus erit. 
29th. Complains that ſhe has not had a 
ſingle hour's reſt. Pains in the belly and 
loins as diſtreſſing as ever. Pulſe a hun- 
dred and twenty, and feeble. Tongue 
clean. Skin moiſt. Has had no ſtool. 
Cannot be prevailed on to take nouriſh- 
ment of any kind, dillikes the wine, and 


will taſte nothing but very weak ſmall beer. 
Inj. ſtat. En. domeſt, 
R. Tindt. opii sii. 
Spt. Ammon. arom. 3111; 
Syr. com. 51. 
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Aq. roſar. 5vu. M. 

Cap. coch. menſ. No ii. hora 
ſomni, et No 1. 3tia. q. q. 
hora, niſi dorm. 

zoth. Has been exceedingly uneaſy and 
reſtleſs during the night. Had no ſleep. 
The enema was not adminiſtered, hence 
has not yet had any ſtool. Pain in the ab- 
domen and loins ſtill very diſtreſſing. 
Pulſe a hundred, and pretty firm. Tongue 
clean. No thirſt. Lochial diſcharge mo- 
derate and quite regular. 

Hab. ſtat. En. domeſt. 

Vefpere, Enema operated well, Feels 
herſelf wonderfully better. Pulſe ninety- 
fix, and ſtrong. Pains in the loins and 
belly are conſiderably alleviated. Abdo- 
men ſtill very painful to the touch. 

Cont. mixt. anod. 

Dec. iſt. Had her bed and body linens 
ſhifted laſt night, and did not appear much 
fatigued in conſequence. Had ſome hours 


fleep. Thinks herſelf greatly better. Pulſe 
ninety 


CASES IN MIDWIFERY, 149 


ninety and firm. Tongue pretty clean. 
Skin moiſt, Had a natural ſtool this 
morning. Makes water without the ſimal- 
leſt difficulty, Lochial diſcharge natural. 
Cont, remedia. 
Diet left to her own choice, 
2d. Convaleſcent. Eat ſome beef ſtakes 
yeſterday. Is ſtill very weak and cannot 
yet bear any preſſure on the abdomen. 
3d. Continues convaleſcent. Sat up for 
an hour yeſterday, without much fatigue. 
8th. Left in a ſtate of progreſſive con- 


valeſcence, 
REMARKS. 


Rupture of theuterus has been with great 
reaſon regarded as the moſt dangerous acci- 
dent which can happen during labour. 
The numerous hiſtories of the caſe on re- 
cord exhibit only a very few inſtances 
where the life of the patient was ſaved “. 

Laceration 


See obſervations on the rupture of the gravid ute- 
rus, 
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Laceration of the uterus may take 
place, and in fact has happened, in every 
different part of the organ, and in every 
variety of direction; but its moſt common 
ſeat is in the cervix towards the promonto- 
ry of the ſacrum, and its molt ordinary 


direction is tranſverſe *, 


The cauſes of this accident are, external 
injuries; the long continued violent action 
of the uterus after the diſcharge of the li- 
quor amnii, while the os tincæ is undilat- 
ed; and the ill-· directed efforts of a practi- 
tioner to alter the poſition of the child. 


The preceding caſe is an example of the 
effects of the ſecond cauſe. The title of 


ſpontaneous 


rus, by Andrew Douglaſs, M. D. London 1709, in 
which the hiſtory of a ſucceſsful caſe 1s detailed, and a 


view of all the favourable caſes mentioned by authors is 


exhibited. 


Dr Denuan has publiſhed a moſt beautiful plate 


repreſenting this caſe, 
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ſpontaneous rupture of the uterus has been 
applied to ſuch caſes; but in the opinion 
of the author of theſe remarks, this demon- 
ſtration is improper, ſince it tends to incul- 
cate afl erroneous idea of the nature of the 
caſe. 

When the liquor amnii has been diſ- 
charged before the dilatation of the os tin- 
cæ, if ſtrong labour throes occur, ſome part 
of the uterus muſt give way; hence if the 
os uteri be not forced open, a laceration 
muſt happen in the part that is weakeſt or 
molt preſſed upon. But as certain ſymp- 
toms announce the approach of this event, 
and as it is in the power of the practitioner 
to avert the impending danger, what has 
been called ſpontaneous rupture is to be im- 
puted to the fault of the praQtitioner, as 
much as that produced by his ill directed 
attempts to turn the child, 


Dr Douglaſs firſt hinted at the figns 
which indicate threatening rupture from 


this 
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0 this (ſecond) cauſe *. He has not how. 
5 ever ſtated them with the preciſion that is 


neceſſary to direct practice The follow- 
ing circumſtances point it out clearly. 
Firſt, the liquor amnii is prematurely diſ- 
charged: Secondly, the os uteri remains 
remarkably rigid: Thirdly, the uterine con- 
tractions are very violent and frequent; 
and, laſtly, the patient complains of a moſt 
excruciating pain in ſome part of the uterus, 
during every labour throe. This pain differs 


1 from that often felt in the lumbar region 
= in the ſecond ſtage of labour, in being 


peculiarly agonizing, 


I Where theſe ſymptoms occur, the views 
: of the practitioner ought to be directed to- 
. wards two objects; Firſt, to ſuſpend the 
action of the uterus, and ſecondly, to pro- 
mote the dilatation of the os tincæ f. The 


5 ſame 
1 * Loco citato. Page 96. 
1 + Dr Douglaſs, whoſe obſervations are in other re- 


ſpeas valuable, has adviſed immediate delivery in caſes 


where rupture 1s dreaded, 
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ſame means accompliſh both purpoſes, viz. 
Blood letting and opiates. The quantity 
of blood drawn ought to be as great as the 
patient can with ſafety bear, and after the 
operation a large doſe of tin. opii. ſhould 
be given. 

Perhaps this practice ought to be extend- 
ed to every caſe where the liquor amnii 
has been evacuated before the dilatation 
of the mouth of rhe womb, if the pains 
be frequent; for the uterus may be lace- 


rated during a ſingle pain. 


The ſymptoms that appear after the rup- 
ture has happened, mark very unequivocal- 
ly the nature of the caſe, The patient is 
ſenſible of ſomething having given way 
within her during a pain: the labour throes 
from that moment ceaſe; vomiting and 
breathleſſneſs ſupervene; at the fame time 
there is a ſmall diſcharge of blood from the 
vagina, The former preſenting part of 
the child generally recedes, but ſometimes, 

: U from 
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from it being very firmly impacted into 
the pelvis, this does not happen. In every 
caſe, however, the limbs of the infant can 
be plainly diſtinguiſhed through the ab- 
dominal parietes. From this period great 
pain 1s felt in the belly : the breathleſſneſs 
continues to encreaſe; the pulſe becomes 
very quick and irregular ; coldneſs of the 
extremities, followed by deliquium or con- 
vulſions, enſues ; and the patient, if no 
aſſiſtance be afforded, ſoon after ſinks, 
Inſtances where women have ſurvived this 
accident, and have recovered, though the 
child was allowed to remain in the cavity 
of the belly, have been recorded by authors ; 
but their authenticity can only be believ- 


ed by the credulous. 


In caſes of ruptured uterus, two plans 
may be purſued by the practitioner : Firſt, 
the patient may be left to her fate; or, 
{econdly, immediate delivery may be at- 


tempted. 


The 
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The former of theſe has unfortunately 
been too often adopted. It has been re- 
commended by the moit plauſible argu- 
ments, viz, that the woman may live 
many years with the child in the abdo- 
minal cavity; while any attempts to de- 
liver, may induce much injury, by enereaſ- 
ing the extent of the laceration, &c. 

To one, who conſiders for a moment 
the conſequences of the child eſcaping from 
the uterus into the abdominal cavity, it 
muſt appear ſingular that ſuch opinions 
ſhould have prevailed. 

This doctrine has been controverted by 
Dr Douglaſs with great ability, on prin- 
ciples both of theory and practice. 

The caſe of Mackay affords, perhaps, a 
more ſatisfactory proof of the advantages 
of delivery under ſuch circumſtances, than 
any yet publiſhed. The whole body of the 
infant had been for ſeven hours in the ca- 
vity of the abdomen, and the patient ſeem- 
ed ſinking very rapidly; immediate deli- 

3 ver y 
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very therefore was obviouſly the only re- 
ſourc?. 

The long forceps were employed as the 
means moſt conducive to the ſafety of both 
mother and child; for it appeared, that 
if any attempt were made to turn, the la- 
ceration of the uterus, might be encreaſed, 
while an additional irritation would be ap- 
plied to the inteſtines; and that if the 
crotchet were employed, there would be a 
riſk of deſtroying life, ſince there were no 
unequivocal ſigns of the infant being dead, 
As the paſſages were very roomy, and the 
ſoft parts quite relaxed, it was rendered 
probable, that the uſe of the long forceps 
would be ſucceſsful, 

But in this expectation the author of 
theſe remarks was much diſappointed ; 
for on the handles of the inſtrument being 
brought together, the head ſlipped out 
from between the blades. This muſt have 
happened from the concurrence of two 
cauſes; firſt, the inſtrument's not having 
been 
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been placed immediately over the parietal 
protuberances; and, ſecondly, the action 
of the uterus having been excited by the 
irritation of the forceps. 

The child having thus eſcaped complete- 
ly into the belly, bringing down the 
feet now became indiſpenſible. In making 
this attempt, the annual pupil who aſſiſt- 
ed“ felt it very difficult to paſs his hand 
through the laceration, ſo cloſely had the 
lips united. During the proceſs of ex- 

traction, the increaſe of the rent was 
clearly aſcertained by the author of theſe 
remarks. The placenta followed the body 
of the child, ſo that it too had been forced 
into the belly. 


The event of this caſe, as well as of that 
detailed by Dr A. Hamilton , ſhews, that 


even although the original rent be increaſ- 
ed in the attempt to deliver, the patient 


may 


* Mr Smith. 
# Outlines of Midwifery, 3d. ed. page 348, 
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may recover. Foreign practitioners have 
adviſed on ſuch occaſions, with a view to 
avoid this circumſtance, an opening to be 
made throngh the parietes of the abdomen, 
inſtead of extracting the child by the na- 
tural paſſages; but that practice would 
greatly add to the dangers necellarily at- 
tending che caſe, 


In the after-treatment, the firſt object 
ſhould be to prevent any portion of the in- 
teſtinal canal being included between the 
lips of the wound; and after that 1s ac- 


compliſlied, every attention ought to be 
paid to obviate inflammation, or at leaſt to 
moderate the violence of inflammatory 


ſymptoms. 


It is remarkable, that in the caſe of Mac- 
kay there was no apparent ſuppuration, as 
the lochial diſcharge continued in every re- 
ſpect regular. That inflammation of the 


uterus to a certain extent had taken place, 
| was 
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was evident from the ſuppreſſion of urine 
on the fifth day after delivery. 

The fluid which was effuſed into the 
abdomen had been abſorbed. 

The patient's ſtomach was ſo exceeding- 
ly irritable, that the Peruvian bark could 
not be given. 


Upon the whole, this caſe clearly demon- 
ſtrates the dangers which reſult from the 


premature diſcharge of the liquor amnii, 
and the neceſſity of ſuſpending the action 
of the uterus, under ſuch circumſtances, 
until the os tincz be fully dilated ; princt- 
ples that cannot be too ſtrongly impreſled 
on the mind of every practitioner of mid- 
wifery. It ſhews too, that even in caſes 
the moſt hopeleſs, the ſtate of the patient 


ought never to be regarded as deſperate. 


THE END. 


